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EXCISIONAL SURGERY OF THE 
JOINTS FOR DISEASE. 
Delivered before the Medical Society of London. 

By FREDERICK JAMES GANT, F. RO.S., 


SUBGEON TO THE ROYAL PREE HOSPITAL. 





LECTURE IiI.—Parr I. 
THE ELBOW-JOINT. 

Mr. Presipent anv FeLLows,—Passing from the lower 
to the upper extremity, we come to another scene of joint 
éxcisions ; where I shall have much to contend for, much to 
advocate. The genera) principles of excisional surgery 
remain the same; but they are here modified and supple- 
mented—as in regard to the particular joints of the lower 
extremity—Ly sub-principles, relating to the conditions of 
disease appropriate for excision, which, with the operations 
themselves, their after-treatment, and results, demand care- 
ful consideration, and will therefore, I trust, fairly engage 
your attention. Of the three joints, elbow, shoulder, and 
wrist, with those of the hand, the first is most commonly 
affected with disease of a destructive character; and, pre- 
senting the largest field of accumulated experietice, this 
joint claims priority of notice. 

The Elbow-joint appears to be, and — 3 in my own 

has been, not unfrequently amenable to treat- 
ment without operative interference, in the destructive 
ry disease, by ulceration of the articular 


The natural cure by anchylosis supervenes more readily, 
apparently, than in other joints; and fibrous union usually 
a movable joint and useful limb is the result. 
The f case, which came under my care, is so good 
an example of this mode of cure, that its hi seems worthy 
ofnotice :—Mrs. P——, aged forty, states (1857) that in 1840, 
seventeen ago, a heavy door, slam , struck her left 
Sikew an tho cater cide. Some pain and swelling ensued, 
which gradually subsided. Pain, however, was felt occa- 
— tke en ee re 
Then forearm gradually became bent on the arm, but 
the limb could be forcibly straightened. In 1855, she had 
rheumatic fever; the injured joint was first affected with 
acute pain and swelling, and other joints subsequently. 
Ar fhm gated to abscess, which 
broke and discharged matter; leaving seven sinus open- 
ings, of which two in front and three behind the joint re- 
mained open for the next two During ten months 
of this period she could not lift her arm to her head, nor 
feed herself with it. In 1857, the sinuses had all closed, 
ae one, which discharged slightly, a little below the 
of the radius—a not uncommon situation of opening 
in disease of the elbow-joint. The patient’s general health 
remained good. at least there was no approach to ex- 
haustion. ving regard to the quiescent state of the 
X the satisfactory state of the constitutional con- 
i it appeared probable that, if sufficient power of 
nutrition could be evoked, anchylosis would ensue. The 
result more than fulfilled my anticipation. After three 
months’ treatment by rest, strapping with the em: 
ammoniaci cum ro, tonics, and diet—my usual 
se of treatment for curable joint-disease,—fibrous an- 
losis had taken place effectually, and there was limited 
motion in the joint. Improvement gradually continued, 
and the e of motion increased. In 1861, the patient 
ould roll without pain or inconvenience; she could 
lift a nine-gallon barrel of beer and set it on “ thrall,” 
and she could make a bed, shaking the mattress or feather- 
bed, without affecting the elbow. Weatber, or the east 
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win times gave her slight rh tic twinges in the 
joat In — 1865, the {pint wan neither poiatul or | 


sinuses bad firmly and permanently closed, | 
YP af ad, Witte ch the Cate wtinotn only | 
somewhat enlarged and irregular in shape. She could flex | 


the forearm to an acute angle with the arm, and both 
tion and supination were perfect. The action of the 
d and fingers completed the perfect use of the arm. 

Cases such as this lead to a just appreciation of the power 
of nature to effect a cure in disease of the elbow-joint by 
anchylosis, under, of course, the favourable circumstances 
of proper treatment, and enable the surgeon to duly esti- 
mate the Ppa of a permanent result. On the other 
hand, such cases serve also to indicate the conditions of 
disease when operative interference becomes necessary in 
order to induce anchylosis as the successful result of ex- 
cision. An analysis of cases in which the operation has 
been practised successfully will complete this essential 
knowledge of pathology. Tt is the guiding principles, as 
gathered from both these sources, that I would in the first 
place proceed to enunciate. 

Conditions of Elbow-joint Disease iate for Excision.— 
The three conditions which severally determine the pro- 
priety of excision with regard to the joints in general are 
applicable to the elbow-joint. 

1. Functional inutility of the limb, depending on disease 
of the joint having resulted in destruction of the articular 
cartilages, without the supervention of anchylosis, will 
always justify excision; care being taken that the constitu- 
tional condition shall not, if possible, have approached to 
exhaustion. But the d of reserve power requisite for 
recovery is much less than after excision of the knee or 
hip, owing to the average period of reparation being less 
by one-half, or about six weeks instead of three months. 

2. Osseous anchylosis, and particularly in connexion with 
a useless position of the limb, will also justify excision. 

3. The structural conditions of disease pertaining to the 
elbow-joint, which specially affect the propriety of its ex- 
cision, relate to the extent of bone destroyed by disease. The 
limits of excision of the elbow-joint are not restricted 
two of the three considerations respecting the knee-join’ 
Thus, the length of the portions of bone removed from the 
elbow is comparatively unimportant, the corresponding loss 
of length in the arm not much impairing the use of this 
member eventually; nor is it of consequence, therefore, to 
observe the epiphysial lines as affecting the subsequent 
growth of the bones. But it is equally requisite in the 
elbow as in the knee to preserve ciently wide surfaces 
for the formation of an secure union; in the one 
case, with ligamentous mobility ; in the other, with osseous 
consolidation. 

—— — — section of the arti- 
cular ends of the bones in the elbow-joint, leaving the sec- 
tion ends too nearly in contact, is apt to be followed by 
osseous union and an unsuccessful result of the operation. 
On the other pane sap new bone which may not unfre- 
quently have been produced in the form of a spiculated en- 
largement of the articular ends above their diseased por- 
tions, and thereby limiting the disease, should not be in- 
cluded in the excision. importance of observing this 
limitation of the operation is particularly urged by Mr. 
Butcher in his work on Operative and Conservative 
Surgery. 

ion.—Excision of the elbow-joint, for disease, was 
originally performed by Justamond, of the Westminster 


by Moreau, janior, in 1797; but the ope ation attracted 
little attention until it was revived by Stansfield, Chorley, 
and Hey of Leeds, in 1818-19, and especially by Syme 
1830, sinee which period it has been more generally prac- 
tised than the excision of any other joint for disease. 

The operation is thus performed :—A single linear inci- 
sion, longitudinally over the centre of the joint, and of suf- 
ficient length to turn out the bones, is preferable to amy 
other, in relation to speedy recovery after operation. Other 
forms of incision offer certain special advantages. An 


exposes the bones more —2 on 
flaps, thus marked out, upwards and downwards ; this 
incision is i recommended by Sir W. Fergusson. 
A <4 shaped incision, with the vertical line parallel to and 
@ little cutside the ulnar nerve, allows of its being more 
surely guarded or drawn inwards, by a curved spatula in 
the hands of an assistant. In either case, the transverse 
line of the incision should be made across the end of the 


olecranon from condyle to condyle; or nearly to the inner 
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¢ondyle in the latter form of the incision; and thus the 
joint is laid open. But the single longitudinal incision is 
now, I believe, generally practised ; and I rarely find any 
other more convenient. ith a little detachment of the 
integument on either side, the knife is entered transversely 
above the olecranon, dividing the tendon of the triceps (the 
ulnar nerve being protected); the olecranon process must 
then be sawn off transversely, and by forcibly flexing the 
arm, and perhaps dividing the lateral ligaments with a 
light touch of the knife, the articular surfaces of the three 
bones are fully protruded and exposed. The articular sur- 
face of the humerus between the condyles is excised by 
means of a small saw; and the remaining sigmoid surface 
of the ulna and head of the radius jn like manner, or re- 
moved with pliers, or simply gouged. The latter two bones 
should not be excised below the insertions of the brachialis 
anticus and biceps muscles; for thus the brachial artery 
will be protected by the intervening brachialis muscle from 
any fair risk of injury in removing these portions of bone. 
Any surrounding outgrowth of bone, resulting from exube- 
rant reparative action, must not be mistaken for disease ; 
it should not be included in the excision. ‘The line of ex- 
cision having been closed with sutures, the arm is laid 
semiflexed on an angular eprint or it may be placed in 
Mr. Christopher Heath’s splint—an apparatus which com- 
bines with rest and uated flexion or extension, graduated 
elongation of the limb, and entire access to the joint for 
dressing. To ensure the formation of flexible union, passive 
motion should be gradually recommenced when such repa- 
ration is established ; say, in three or four weeks. 
Resutts.—(1) In relation to life, or the mortality.—Three 
general conclusions may wn from the results of one 
large collection of cases, with those in the hospitals of the 
United Kingdom, and in the practice of individual surgeons. 
1. A lower mortality than that of any joint-excision in the 
lower extremity ; and in the upper extremity also, so far as 
statistics hitherto collected supply the data for comparison. 
2. An average mortality of 1 in 8, or 12 per cent., or even 
much lower, about1 in 15, or about 7 per cent. 3. A very 
different mortality in the hands of individual surgeons. 
The conditions of disease, local and constitutional, in the 
eases selected for operation, would seem to mainly deter- 
mine this difference; while the mode of performing the 
operation and the after-treatment would also contribute to 


lain it. 
“The collection of cases by Dr. Hodges amounts to 119; 
of these 15 died, 1 in 8, or 12 per cent. 
Author’s Collection. 
Infirmary, Edinburgh ; period, 1865-69. (Per Mr. 
P. H. Watson.) Number of cases, 62; recoveries, 50; 
iste * Royal Infirm od, last fi P 
Liv 4 nfirmary ; period, last five years. er 
Mr. W. J. Cleaver.) Number of cases, 30; ot hom 
deaths, 1; amputations or re-excisions, 1; recoveries, 1. 
St. Bartholomew's Hospital; period, 1866-70. (Per Mr. 
Callender.) Number of cases, 19; recoveries, 17 ; deaths, 2; 
Amputations or re-excisions, 2; recoveries, 1; deaths, 1. 
Guy’s Hospital; period, 1864-69. (Per Mr. T. Bryant, 
from Dr. Steel, superintendent.) Number of cases, 19; 
recoveries, 17; deaths, 2. 
Chalmers’ aoe Edinburgh ; period, last six years. 
er Mr. P. H. Watson.) Number of cases, 15; recoveries, 
4; deaths, 1. Re-excision in 1 case ; recovery. 
London Hospital; period, last five years. (Per Mr. 
McCarthy.) Number of cases, 14; recoveries, 12; deaths, 2. 
King’s College Hospital; period, last five years. (Per 
the House-Surgeon). Number of cases, 12; recoveries, 11; 
deaths, 1. 
Westminster Hospital; period, last five years. (Per Mr. 
F. Mason.) Number of cases, 12; recoveries, 12. 
-cross Hospital; period, 1860-65. (Per Mr. Han- 
cock.) Number of cases, 8; recoveries, 8. 


St. 8 are sagt period, last five years. (Per Mr. 
Gascoyen.) Number of cases, 8; recoveries, 8. 
Royal Hospital; period, last seven years. Number 


of cases, 7; recoveries, 6; deaths, 1. 

Royal Sea-bathing Infirmary, Margate ; period, last five 
years. (Per Mr. J. R. Clouting.) Number of cases, 6; re- 
— * 6 — 2; recoveries, 2. 

0 8 Hospital; period, 1866-70. (Per Mr. F. 
Churchill.) Number of cases, 4; sivas 6 





Royal Albert Hospital, Devonport ; period, last five years. 
(Per Mr. W. P. Swain.) Number of cases, 2; recoveries, 2. 

Great Northern Hospital; period, last five years. (Per 
Mr. J. Willis.) One case; recovery. 

Compared with mortality of amputation of the arm.—By 
Malgaigne’s statistics from the Parisian hospitals we find, 
of 61 cases for disease, 4 deaths resulting, or 65 per cent. ; 
a lower mortality than that after excision of the elbow- 
joint. But the statistical results from University College 

ospital, furnished by Mr. Erichsen, show a far higher 
mortality after amputation. Of 18 cases of amputation of 
the shoulder and arm, for disease, 5 died, or 27°7 per cent. 

(2) State of the Limb.—Of the 104 recoveries out of 119 
cases, the majority (minus 15 amputation cases) had useful 
limbs, as proved by the patient being able to resume his 
ordinary avocations; but the details given respecting the 
kind and extent of motions left are not exact. 

The average duration of the process of recovery cannot 
be gathered from recorded cases. In about three weeks 
generally, passive motion may be commenced, and fibrous 
union be completed in six weeks—a more rapid progress by 
half the average period requisite for osseous union after ex- 
— of the corresponding joint in the lower limb, the 

nee. 

The resulting state of the joint is commonly fibrous and 
flexible union, rarely osseous and fixed anchylosis; the 
former, of course, being the result desired. In an inter- 
esting case, which Mr. Syme had the opportunity of dis- 
secting nine years after the operation of excision of the 
elbow for injury, the ulna was found united to the hu- 
merus by ligament, while the end of the radius was polished 
off, and played on the humerus and ulna, a material like 
cartilage being interposed. The ends of the bones of the 
forearm were locked in by two processes projecting down- 
wards from the humerus, and strong lateral, and still 
stronger anterior and posterior, ligaments also bound them 
to the latter bone. Dissections of several cases, after suc- 
cessful excision of the elbow, may be found in W. on 
“Repair after Resection”; and it would seem t the 
—— result is union by more or less extensible ligament. 

lexion, according to M. Robert, is composed of two move- 
ments, the forearm being first drawn up to the humerus by 
the triceps, and then flexed by the action of oe, eter 
The joint becomes nearly as useful as the original arti 
tion. Thus, in Mr. Syme’s case, the man, a railway guard, 
could swing himself from one iage to another while the 
train was in motion with the — arm quite as 
and securely as with the other; and in one of Mr. Butcher’s 
cases, the man could lift a bucket of water, holding four 
gallons, and carry it to and fro, or lift it on a table three 
feet high. Then again the freedom of the anchylosis for 
the more delicate movements of the forearm and hand was 
well exhibited in one of my own cases (Case 1), a milliner 
and dressmaker who could work with her needle readily and 
untiringly—a seven years’ permanent result of excision. 

Injury of the ulnar nerve—an occasional accident during 
the operation—is followed by loss of sensation in the little 
finger and adjoining side of the ring finger, with perhaps 
loss of motion and wasting of the muscles; but the sense 
of touch will probably return, and the other ill-consequences 
cease, apparently by reunion of the wounded nerve. This 
accident, judging from the digital ysis, happened ap- 
parently in one of my own cases—that of the milliner just 
mentioned; but the symptoms passed off entirely, as the 
functional use of the finger showed. 

Re-ercision may be practised—as in the knee— when 
necessary, rather than resort to amputation; and even a 
third such attempt has, it is said, been made with good 
results. In the table of hospitals (219 cases), of the 197 
recoveries from the primary excision, 3 only are noted as 
having undergone re-excision, but with no death. Of my 
own 5 cases, I had to re-excise 1, and with a thoroughly 
successful result, the patient resuming his occupation as a 


man. 

Secondary amputation.—Of the 104 recoveries after ex- 
cision, in Hodges’ collection of 119 cases, 15 of that number 
underwent amputation subsequently. From the collection 
of hospitals, we learn that, of the 197 recoveries, 3 only 
were subjected to amputation, with 1 fatal issue. 





The following cases, in which I excised the elbow-joint 
, for disease, are here grouped together, as exhibiting the 
| most essential particulars relating to the question of this 
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operation ; and the ent results are also stated. The 

notes from which I have drawn up these abstracts were 

carefully taken, excepting in the first case, by Mr. T. C. 

Murphy, senior house-surgeon at the Royal Free Hospital. 
Typical Cases of Elbow-joint Excision. 

1. Margaret R——, aged twenty-five. Chronic synovitis 
of traumatic origin, one year and a half’s duration, one year 
and two months’ treatment. Partial ulceration of the arti- 
cular cartilages of the humerus, ulna, and radius, with 
semiflexed position of the limb. Excision. Recovery, with 
a movable joint and useful limb, in six weeks. Result 
known to be permanent after seven years. (For the parti- 
culars of this case I am indebted to my colleague, Mr. John 
D. Hill, then senior house-surgeon in the hospital). 

2. Thomas H. B——, aged twenty-nine. Chronic syno- 
vitis of traumatic origin, one year’s duration and treatment. 
Ulceration of the articular cartilages of the humerus, ulna, 
and radius, with semiflexed position of the limb. Excision. 
Recovery, with a partially movable joint. Subsequent 
formation of abscess and sinuses. Re-excision. Recovery, 
with a movable joint and a limb useful in flexion, extension, 
pronation, and supination. Result known to be permanent 
after one year and four months. 

3. Mary M——, aged twenty-eight. Acute synovitis of 
traumatic origin, one month’s duration. Partial ulceration 
of the articular cartilages of the humerus, ulna, and radius, 
with subjacent caries; a semiflexed position of the limb ; 
excessive and paroxysmal pain. Excision. Recovery, with 
a movable joint by passive motion, in six weeks, Result 
known to be permanent after one year. 

4. Jane T——, aged thirty-one. Scrofulous caries of the 
ends of the humerus and ulna in the elbow-joint. Ulceration 
of the articular cartilages, with semiflexed position of the 
limb. Excision. Recovery, with a partially movable joint 
—22 motion, in two months. Permanent result, at 

end of six months, uncertain. 

5. Locus P——, aged fifty. Caries of the olecranon of 
idiopathic origin, ten months’ duration and treatment ; 
idiopathic abscess opposite the outer condyle of the humerus 
six years ——— Carious bone gouged out of the ole- 
cranon. e joint opened in this procedure. Excision of 
the olecranon and of the end of humerus. Recovery, with 
a movable joint. Permanent result, two years. 





ON THE TREATMENT OF HYPERPYREXIA, 
AS ILLUSTRATED IN ACUTE RHEUMATISM, 
BY THE EXTERNAL APPLICATION OF COLD. 
Br WILSON FOX, M.D., F.B.C.P., 
HOLME PROFESSOR OF CLINICAL MEDICINE, UNIVERSITY COLLEGE, LONDON. 
(Continued from page 256.) 

I nave narrated these cases in extenso because all the 
phenomena associated with a very active system of treat- 
ment, when first applied to any disease, deserve most care- 
ful study. It will at once appear that there is a great 
difference between these two cases in regard to their pro- 
gress subsequently to the high pyrexia, and with respect to 


‘the amount of treatment required to bring them to a suc- 
cessful termination. The female patient, who had a tem- 


perature of 110°, was practically out of immediate danger in 
less than twenty-four hours, and only required two baths, 
with an interval between them of nine hours, in order to 
avert all urgent risk of a further rise. At least in her case 
the subsequent occasional application of the ice-bag to the 
spine, during three days more, sufficed to maintain the 
temperature below 103°, and for the most part below 102°, 
and the fever entirely ceased after seven days. 

The man, on the other hand, whose temperature at the 
commencement a did not exceed 107°3°, re- 
quired almost conti 8 extending over 
a@ period of eight days, to the same result; and 
pa the time he was placed on eight occasions in the 
bath periods varying from twenty-five minutes to one 


_ hour and ten minutes ; and in the intervals between these he 
‘was subjected toa, comparatively speaking, tinuous 





application either of the ice-bag to the spine or of the wet 
pack. In the short intervals while these were discontinued 
there was also, during these eight days, a constant tendency 
to a rise of tem ure to or above 103°, and reaching on 
two occasions on the fourth day 105°4°. Even on the eighth 
and ninth days, and after the cold applications were dis- 
continued, the temperature rose to 103°7° and 1036", and it 
only finally regained the normal standard thirty-one days 
after this treatment was commenced. 

The value of all therapeutic measures is ultimately purely 
a matter of e iment, and dealing as I was with an en- 
tirely new set of conditions, at least as regarded this disease, 
many of my measures must be looked at solely in this light; 
but I shall endeavour to state what conclusions I have felt 
may be drawn from them for tle g.idance of others. 

There are however, I believe, in the present condition of 
medical science, two most important primary questions 
always to be answered before any active treatment is re- 
sorted to in acute disease; and these are, what is the na- 
tural tendency of the affection generally, and also under 
special circumstances, when left without treatment, either 
to recovery or death ?—and further, what is the influence 


| of any method of treatment either in promoting the former 


or in averting the latter? We have had enough in times 
t of so-called active treatment blindly pursued in the 
ope of eradicating acute diseases, which proceed better to 
recovery without such measures. Acute rheumatism itself 
affords one of the best illustrations how little medicinal 
agents, indiscriminately employed, are capable of shorten- 
ing its duration or favourably influencing its course; and a 
still more striking example of this proposition {s found in 
the past history of the treatment of acute sthenic pneu- 
monia, the evidence in regard to which cannot, however, 
be considered here. With regard to acute rheumatiew, 
evidence sufficient is to be found in Dr. Gull’s and Dr. 
Sutton’s statistical analysis of the results of its treatment, 
published in the Medico-Chirurgical Transactions, to show 
that no single method of treatment hitherto adopted has 
the slightest specijic effect on the natural course of this dis- 
order; and the same may, probably, be affirmed with equal 
truth of the whole class of the acute febrile diseases, with 
the exception of ague. I believe, however, that individual 
cases may be advantageously treated by different methods, 
according to the indications which they severally may pre- 
sent; the remedial agencies at our disposal being thus 
varied by the circumstances of each case. Nor do I think 
that the general truth just stated should be any bar to our 
testing the utility of new methods specifically (in one sense) 
directed against the disease; and for this reason I am 
making use of the method of treatment of acute rheu- 
matism by perchloride of iron, as proposed by my friend 
Dr. Reynolds, but on the merits of which I am not on the 
present occasion about to make any further commentary, 
as it will require to be tried on a large svale before its 
effects can be fully ascertained. 

The fact that both these cases were thus treated is no 
argument against the use of iron in acute rheumatism ; 
for although, in addition to them, one of Dr. Reynolds's 
cases also died with the same phenomena, and also one 

reviously under my care who had in the earlier stages 

n treated with the same remedy, this mode of ter- 
mination is by no means peculiar to this method. It 
has been known to occur in acute rheumatism under in- 
different treatment, or by simple salines, in Drs. Ringer’s,* 
Weber’s,¢ Murchison’s,t and Sanderson’s§ cases, and 
in three others under my own care; or by colchicum, as I 
have seen in another case; also under the treatment by 
calomel and opium and veratrine (my own), and by digitalis 
(Meding): further, it is not peculiar to rheumatic fever, 
and it may be the mode of termination of most of the acute 
febrile di p onia, variola, typhus, typhoid, puer- 
peral fever, pyemia, tubercular meningitis, and of injuries 
> or diseases of the brain, as well as from exposure to great 

eat. || 

To the question, After what degree of temperature at- 
tained by the body in febrile states is recovery naturally 
possible without medical interference? it is less easy to 

*™M ii, 

ed, Times and Gaz., 1867, $ Ibid. 


+ Trans. Clin. Soc., i. § Ibid. 

| See Wiinderlich die Warme in Krankheiten. Dr. Biamler, 
— Weber. Trans. Clin. Soc., i. and ii. Quincke: Berlin Klin. 
—* J alstonian Lectures 








. vi. 301. Also Dr. Gee's G on Pyrexia m 
ed, Jour., 1871, i, 
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give a positive answer. Wiinderlich* gives a diagram of 
e temperature during a rigor reaching 108°3° Fahr.; but 
the disease is not mentioned, nor is the subsequent course 
narrated. Ague, on the same authority, may give a tempera- 
ture of 106°7°, or more; relapsing fever 107°3°, ormore; and re- 


covery in the latter disease has been observed by Dr. Ober- | 


meiert after a temperature of 108°5° has been attained. A case 
of typhoid fever has recovered after attaining the temperature 
of 107-8°, but Wiinderlich regarded this as an exceptional cir- 
cumstance.t A case of pyemia lived six days after reaching 
107°6°, but ultimately proved fatal;§ anda case of tuber- 
cular meningitis was ⸗ by him to live several days 
after reaching, but not maintaining, a temperature of 106°5°.|| 
The highest recorded temperature after which recovery has 
taken place (with the exception of relapsing fever) with 
which Fon acquainted was one observed by my friend and 


that after, and indeed before, this temperature has been 
attained there may be little time to spare. Of twenty- 
one cases which I have been able to collect of this 
series of phenomena, the total duration from the first rise, 
and from a temperature varying from 102° or 105° to 109°, 
110°, or 111°, was in one case only two hours (103°6° to 
109%) ; in another four hours and a half (104°8° to 109°); in 
another seven hours (105° to 110°); in another eight hours 
(102°2° to 109°5°). In eleven others the periods of the total 
rise varied from nine and a half to sixteen hours; in twoa 
period of twenty-four hours appears to have thas elapsed. 
The last rise may, however be extremely rapid, though in 
one case it lasted ten and in another fourteen hours from 


| the time the temperature had reached 107° to death at 110°; 


but in one case death took place at 110° within three hours 
of the first delirium ; three others occupied little more than 


relative, Dr. E. Long Fox of Clifton,§ when, in a case of tuber- | three hours in rising from 106° to 109°8° and 111°; while in 


cular 


to 108°, and then suddenly fell to 104°, and continued to | vation to ensue. 


fall subsequently. Recovery has been observed in pneu- 
monia after 107° has been attained.** Cases have, however, 
proved fatal in these sudden rises of temperature, before 
so high a standard has been reached. Thus Wiinderlich 
gives two di ms of fatal terminations at 105°8° and 
106°;+¢ and tubercular meningitis may prove fatal under 
the same circumstances at 105-9° and 106°7°. [t 

Variations — also exist in this respect in different 
diseases ; and the most important question in relation to 
———— cases now under consideration is—What is the 

mum temperature that can be attained by acute rhea- 
matism to be followed by recovery under indifferent treat- 
ment? I put the question in this form because an abso- 
lutely correct answer to it would be the surest guide to the 
time at which it would be proper to commence an active in- 
terference with the natural course of the disease; but at 
t this does not appear to be certainly known. In 
our thermometrical studies are as yet, perhaps, too 
recent to allow of such a itive answer to be returned ; 
and it is, indeed, to Dr. Ringer that the merit is almost ex- 
clusively due of having first directed the attention of the 
profession to the thermometrical phenomena attending this 
mode of a fatal termination in acute rheumatism, and thus 
of having oo us oe has —— * be the most valuable 
guide to the preservation of life in these cases. 

As absolute facts, it may, however, be stated that two of 
Wiinderlich’s cases of this nature terminated in death with 
a temperature of 106°5° and 106°88°.§§ Most of the recorded 
fatal cases of this nature, with the exception of the one 
before treated by me with bleeding and cold baths, who, 
after presenting a temperature of 109°, finally died with a 
temperature of 104°4° from exhaustion, have attained a much 
higher degree of temperature—108'8° to 111°. I believe, 
however, that the power of sustaining life after an excessive 
temperature has been attained is less in acute rheumatism 
than in some other diseases ; and as far as my own observa- 
tion has yet gone, I have not known one recover after 106° ; 
and, indeed, cases of this disease ending in recovery 
very rarely attain a temperature of 106°,|||| which is com- 
— speaking not very uncommon in typhoid fever. 

is being the case, and until further evidence has been 
afforded of the natural powers of the system to resist a high 
temperature in this disorder, I should regard 107° as the 
extreme limits to which the temperature should be allowed 
to rise before the external employment of cold is com- 
menced. It appears to be safe to wait as long as this—at 
least, judging from the experience of my three cases and of 
one by Dr. Meding.{% It must, however, be remembered 

* Loe. cit., p. 165. + Virchow’s Jahresbericht, 1869, ii., 232. 

— hg — 2 _ iH * table vii. 

Acute Tube: Cae 6. 4 Sogeamendnnes ork y 


rele,” 
ee der Croupésen Pneumonie met Veratrum- 


. Wii , 1868. 
Lee cit., p. 260. tt Quineke, loc. cit. Loe. cit., table vii. 
ii] 1 have not, indeed, known a case —5 er 106°. One case lived 





three days after this had been attained, the temperature falling in the in- | 


terval to 103°, the patient finally of asthenia. Dr. Murchison (Tus 
Lawcort, vol. i. 1870, p. 726) has, , known a case of acute rheumatism 
recover afier attaining a temperature of 106°5°; but he regards this pos- 
sibility as = —_ 
4 Archiv fir Heilkunde, 1870, xi.,467. In this case, to be hereafter alluded 
treatment was commenced by cold aftusion and iced ——— 
the temperature was 108°6°. I have only met with this report since two 
eases last under my care have recovered. Dr. Meding’s case was treated 


successfully iu 1870. My first but unsuccessful case was in 1969, I am ex- | 


tremely glad to be able to adduce corroborative and independent 
to the success of this treatment. 





neumonia, the temperature rose suddenly from 105° | four others six or seven hours were required for this ele- 


After 108° has been reached, a period of 
three hours may elapse before death at 110° or 111°; but 
this rise may only occupy one hour and three-quarters; and 
after 108°5° has been surpassed death may be very rapid, 
though life has been prolonged for one hour after 110°, and 
in one case two hours, in two an hour and a half, ia another 
one hour, and in another forty minutes after 109°4°; yet 
death may ensue within twenty minutes from the time 
the last-named temperature has been reached. In some 
cases oscillations appear to take place while the rise is pro- 
gressing, but these are generally slight in degree, and the 
falls which thus take place seldom amount to 1° Fahr.; 
they are shortly followed by a further continuous rise, and 
must not be allowed to excite fallacious hopes of improve- 
ment, or to diminish the vigilance with which such cases 
should be watched. 

In one case, which occurred in my practice last summer, 
I was prevented from employing the remedial action of 
cold by the rapid rise of the temperature and the delay of 
the nurse in sending forme. The case had been a severe 
one, and had several times shown a temperature of 104°, 
and on two occasions it had before reached 105°4° and 105°2*. 
On the morning of the day before the death of this apo 
(a man aged thirty-five) the temperature was 102-7°; the 
same evening, 105°4°. At 4 a.m. it was 106°2°, at 6 a.m, 
109°3° ; but I was not sent for until 7 a.m. I reached the 
hospital at 7.45; but the tem was then 111°6°, and 
the patient died at 8 s.u.—two hours after a temperature 
of + four hours after a temperature of 106° had been 
attain 


The main indication of danger is, I believe, a rapid rise 
of temperature ; but I regard cessation of perspiration while 
the temperature is still high, and a disappearance of the 


pains in the joints, as symptoms of very great gravity. 
All the cases terminating fatally with high temperature 
which have come under my own observation have presented 
this combination of symptoms, and I find it recorded in 
several other cases. Sweating had been profuse in many of 
these cases before the fatal rise, and in several the abund- 
ance of sudamina and miliary vesicles was a very prominent 
symptom. In one case by Mr. Anderson,* the 
cessation of perspiration was noticed, on three successive 
days before the fatal issue, to be followed by delirium, which 
disappeared on the return of the perspiration. 

Vomiting has been observed in three cases out of twenty- 
one, but it does not appear to be a common symptom of in- 
vasion. 

Delirium is also a sign of , but it may occur when 
the tem is 103°4°, and when no subsequent rise has 
followed; but, as Dr. Ringer has remarked, two classes of 
nervous symptoms characterise these cases: in the one a 
semi-comatose condition is observed, in the other delirium ; 
and each of these forms is illustrated in the two cases which 
I have narrated. 

A cyanosed condition, probably arising from the rapid 
accumulation in the blood of the products of the destruction 
of the tissues, is not uncommon. The passage of a large 
quantity of pale urine of low specific gravity has also been 
comparatively frequently observed ;¢ and I e known it 


to oceur on several days | page death. A sudden in- 


crease of the frequency of the pulse without demonstrable 
increase of cardiac mischief should in adults excite sus- 
* British Med. Journai, 1870, ii., page 528. 
+ It was not the two cases 1 have here recorded wntil after 
the treatment by cold. 
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picion; and the same is true of accelerated respiration | 
without the physical signs of a affection. A | 


the 


pulmonary 
is almost constant comitant of these | 
en —— an con perature 


observed a frequency of 186; but in 
those coming under own i recorded 
others, it has not exceeded 140. 
The possibility of this termination, however, must teach 
us to watch the thermometer very closely in all cases of acute 
e more imperative 


temperature, 

not exceed 104°, in 2 it was below 1 

In 3 only had it exceeded 105°. In i 

Ringer’s, the patient, who had recovered from rh 

fever, was about to leave the hospital next day, and died 
within. two hours with a temperature of 110°, after being 
apparently in fair bealth. It is known that i 

such, has little influence in determining this 

in 7 cases, including one of my own, the h 

found almost unaffected. Indeed, many of th 

singularly free from anatomical changes 

The entire freedom from changes in the brain 

branes, in all the post-mortem examinations 

cases, entirely disposes of the theory of metastasis; and 
though they have been termed instances of ‘‘ cerebral rheu- 
matiem,” the name thus given scarcely defines their real 
nature. In one case only were ecchymoses found in the 
meninges; but this appearance is common in the other 
viscera 


I think it desirable, also, to point out that no therapeutic 
measure, with the exception of the employment of cold, has 
hitherto proved to be of the slightest effect in checking the | 
rise of temperature. Ove of Dr. Ringer's cases was bled to | 

ounces, one of mine to more than twenty ounces, 
without ¢ffect. In fact, for the future, bleeding must be 
regarded as entirely inadmissible. It is known to be so in 
the analogous condition of sunstroke,* or, more properly 
termed, “ heatstroke,” which is now shown to be of an 
nature, and to be attended with hyperpyrexia, 
and where the most successful treatment is the cold affusion.+ | 
In Dr. Meding’s case the rise occurred while the patient 
was taking full doses of digitalis; in one of mine, while the | 
tincture of veratrum viride was being given in doses of | 
five minims four times daily. (This — had taken ten 
minims before, but it was omitted for twenty-four hours 
pn of the frequency of the pulse to 54, 
with diarrhea and with great depression, but | 
with scarcely any perceptible lowering of the temperature. | 
He had again resumed it for forty-eight hours before the | 
final rise.) Blisters to the nape of the neck, cold to the 
head, sinapiems to the legs, free purgation, were all tried 
by Mr. Anderson without success, though his treatment was 
complicated by an attempt to restore perspiration by ex- 
ternal warmth. Quinine, in the excessive doses in which I 
gave it (120 grains in six hours), equally failed in the first 
case, and also in the second, where half a drachm was given. 
Cpiam had been given in ah ermic injection of one-third | 

a grain of morphia to my fatal case on the night of 
his death; and full doses in another case which has come 
under my observation. Calomel and opium, given during 
forty t hours to the same patient three days before, had 
also failed to produce any impression on the 
gave the quinine ae these two 

ing i 





present the only 

on which reliance can, under the circumstances, be 

, is the external application of cold ; and the results 

of my experience may not be without their value to others. 
In the first place, it is very distinct from the reports that 
* See Dr. Biumler, Trans. Clin. Soc.; and Dr. Gee's Golstonian Lectures 
on Pyrexia (Brit. Med. Jour., vol. i. 1870) for other authorities and another 








em the pleasantest of these 

C—— repeatedly asked for it 

the wet sheets wrung out of iced 

le veral occasions in Allen C——’s case a rise of 
temperature was observed to follow immediately after his 
i . also in the second bath given to Mrs. B——, 
where a rise of half ad took place in the first five 
minutes, but was followed by an immediate fall. I felt doubt- 
ful whether in Allen C——’s case this effect could be attri- 


ion 
to the previous rise, and lasted for some time. pte 
indeed, be probably regarded as an tion of the 
natural tendency produced by the first ap estion of cold 
to the body, which has now been shown to be almost imme- 
diately followed by this phenomenon ; and it has been ob- 
served by Liebermeister in other forms of pyrexia.* The 
amount of the rise and its duration was longer in the later 
baths, when the patient was weaker, than in the earlie?® 
ones. Thus in tbe first bath it only occurred during the 
first five minutes, and amounted to only three-tenths of a 
degree; but on the third, fourth, and sixth days, —s 
from the commencement of the treatment, the rise 
during twenty-three, twenty-two, and twenty minutes, and 
amounted on these occasions respectively to seven-tenths, 
eight-tenths, and six-tenths of a degree. Even with this 
effect the amount of the rise cannot be as a serious 
one, and it was speedily followed by a reduction of tempe- 
rature. It is, however, to be observed that this rise did not 
appear so markedly to follow the first applications of the 
ice-bag or of the wet sheet, though some indications of it 
were occasionally observed. 

(To be concluded.) 





CASE OF AORTIC ANEURISM, 
Treated in Melville Hospital, Chatham, 
By HENRY JONES DOMVILLE, B.N., M.D., C.B., 
DEPUTY INSPECTOR-GENERAL. 


(Communicated by Tas Dinecror-Gewzeat ov THR Mepicat Darare 
ment or tae Navy.) 


D. A——, aged forty, a private in the Royal Marines, 
employed as a shoemaker, of sallow complexion, furrowed 
forehead, and iron-grey grizzly hair, beard, and mous- 
tache, was admitted on the 3lst of December, 1871, with 
the following history:—For three years subject to winter 
cough, palpitation, and gnawing pain in the lower third of 
sternal region. From the 2lst of January to the 10th of 
March, 1870, under treatment in hospital for pericarditis, 
with consequent effusion, which subsided, and he then re- 
turned to duty. Subsequently dyspn@a slowly increased, 
About the middle of November a swelling appeared to the 
left of the sternum, and eight or nine days afterwards one 
on the right. 

On admission there were two pulsating tumours of the 
size of half oranges, projecting two inches and a half from 
the chest, and connected by a ridge which rose to within 
three-quarters of an inch of the apices, which were just be- 
low a line drawn between the nipples, their bases lying on 
either border of the sternum, and combined having a cir- 
cumference of fifteen inches. A bruit was d on his 
first examination, but never afterwards. The radials and 
carotids were chronous, and the pupils contracted 
equally. He tak cncntional ins in the arms, 
no di in degiutition, and but very slight d 
Could not well on his back, and wae generally cbliged 
to lean forward. Heart sounds clear, and heard most 
tinctly in the median line, above and below the tumours. 


* See Dr. Gee’s Lectures, loe. cit. 
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inches; slight cuticular discoloration of the left. 

After admission the left tumour slowly and steadily in- 
creased in size, fluctuation and dilatation becoming more 
distinct, and the right tumour becoming merged in it. 
‘The discoloration increased and decreased, but soon became 
permanent at the left apex, which was now evidently be- 
coming thinner. Treatment by iron, sedatives (of which 
cbloral and aconite proved the most useful by alleviating 
pain), and iodide of potassium, in large doses, pushed to 
iodism. 

Or the 23rd March, a fatal issue evidently approaching, 
fourteen inches of fine wire was passed through a long 
eanula of one-sixteenth of an inch diameter into the left 
tumour from the left side, the wire being passed until re- 
sistance was experienced. The canula appeared to move 
freely in the sac, and only a few drops of black treacly 
blood escaped. This operation at first appeared to have a 
beneficial effect, the tumours decidedly becoming firmer 
and the impulse and discoloration less; but on the 28th 
March the bulging again increased, until, by the 9th April, 
it was almost nipple-like, the skin thin and black, and rup- 
ture imminent. ‘The respiration on the left side also became 
feeble, and at times almost deficient. Nine fine needles, 
two and a half inches long, were then passed into the 
tumour at different points of the circumference, their 
points being directed so as to cross one another about 
an inch and a half below the prominent point. No pain 
was experienced in passing them, and no blood was lost. 
On the 11th of April blood began to ooze in drops, at 
first from the apex. On the 14th, six or eight ounces of 
blood escaped from it and the wire wound; and on the 
16th a further free hemorrhage. A closely fitting gutta- 
percha shield was then secured to the chest, with the idea 
of prolonging life ty forming an external and possibly in- 
ternal coagulum, This shield had a piece of glass let into 
the top, and a couple of gutta-percha tubes in order to 
inject if necessary. On the 20th free hemorrhage recurred ; 
and on the 23rd, when he was evidently sinking, there was 
a final profuse bleeding, which forced up the case, and he 
sank in ten minutes. 

On post-mortem examination, a fungous, fibrinous coagu- 
lum was found extruding from the apex of the tumour, 
which had completely given way; and on opening the 
thorax an enormous fusiform dilatation of the aorta, ex- 
tending from above the aortic valves, which were healthy, 
to an inch beyond the left subclavian, the aneurism at its 
greatest point of dilatation having a circumference of eight 
inches. About two inches from the valves in the anterior 
wall of the aorta was a large orifice of the size of a 
half-crown, by which communication was kept up with a 
sacculated aneurism, of the size of a large orange, lying in 
the anterior mediastinum between the sternum and the 
heart, lined with thick, partly organised layers of fibrine. 
In the sternum, implicating chiefly the left side, was a 
circular eroded opening, having rough edges, of the size of 
a florin ; and externally, forming the visible tumour, a small 
aac, of the size of an , with organised lining membrane, 
surrounded by dark fibrinous coagulum, of from three- 
quarters of an inch to one inch in thickness. The sac was 
ruptured, there being an opening of the size of a shilling, 
by which the fatal hemorrhage had taken place. In the 
coagulum, embedded in its lower border, was found the 
wire, coiled up irregularly in the form of a figure of g. 
The wire and needles were only partly oxidised. The lungs 
were healthy, with the exception of a portion of the left 
lower lobe, which was hepatised. The pericardium was 
loaded with fat, and adherent throughout to the heart ; and 
there was some serous effusion into the left pleural cavity. 








Ovarioromy in Paris.—M. Panas has communi- 
cated to the Surgical Society of Paris (July 26th, 1871) the 
account of an operation of this kind. Both ovaries were 
diseased, the cysts were multilocular and contained much 
colloid matter. A clamp was used on the right side but 
not on the left. The patient died of peritonitis. 

Tue Franco-German conflict has deprived 101 
German military medical officers of life—6 died on the field 
of battle, 66 after gunshot wounds, 2 were accidentally 


killed, 25 died of disease, and 2 met their death in conse- 
quence of imprudence. 





STENOSIS OF THE PULMONARY ARTERY; 
FROM ENDOCARDITIS IN FETAL STAGE, 
INCREASED BY ENDOCARDITIS AFTER 
PUBERTY ; DEATH BY PHTHISIS. 


By DR. W. R. E. SMART, C.B., B.N., 


INSPECTOR-GENERAL OF HOSPITALS. 


InrTEREsT in this cardiac malformation has been lately 
renewed by the views of Lebert, in confirmation of which a 
case of the myocarditic variety, by Dr. Dyce Brown, has 
appeared in Tue Lancer. As the following case of the 
endocarditic variety possesses peculiar features, it is offered 
to increase the scanty records of a malady as remarkable in 
its physiological as in its pathological relations. 

J. C—— was admitted to Greenwich Hospital from Haslar, 
with incurable heart disease, and died there on Nov. 5th, 
1868, aged eighteen years. 

His parents were unknown to him; he believed they died 
young; and he was brought up at a public institution. He 
was examined physically before entry in the navy, in Octo- 
ber, 1865 (aged fifteen), when no abnormality or disease 
was detected. He was sent to a training ship, where he 
was drilled and exercised aloft and in boats. Ten months 
after entry he was discharged to Haslar, with “ disease of 
the heart and rectal abscess.” While there the lad had 
several attacks of hemoptysis, in one of which he lost at 
least a quart of blood. This happened on the 28th of July, 
1867, and he was discharged to Greenwich on the 21st of 
August following. 

On admission there the patient's disease was classed 
“heart disease and phthisis.” He was slight and ill-de- 
veloped; his features were thin and pallid; lips and ends 
of fingers cyanosed by exertion ; pulse 112, and weak, 
but regular; respiration 28, and shallow; dyspnea on.ex- 
ertion ; no hectic; digestive powers unim A harsh 
systolic murmur was heard over the arterial orifices, extend- 
ing along the track of the great vessels, and very distinctly 
over two inches around the third dorsal spine. It wag hiss- 
ing, and loud enough to mask the first sound, conceal the 
second, and obscure those of respiration. A cavern was 
detected under the left 4 ag and the murmur was in- 
tensified by passing through it. 

During 8 ———— he had repeated attacks of 
copious spitting of clotted and florid blood, but in the in- 
tervals of these he was cheerful and even playful, although 
fits of coughing and dyspnwa were brought on by exertion 
or laughter. His appetite remained unimpaired, and be- 
tween Feb. 1st and Aug. Ist, 1868, his weight stood at 
93 1b. His strength then began to fail, hectic appeared, 
and in August he lost 24 1b. weight, and as much in 
tember, after which he emaciated rapidly; in September 
he had melwna, and early in October he took to his 
The phthisical signs advanced quickly at both apices ; 
dyspnwa became urgent, and when about to speak he took 
forced inspiration ; lividity of the lips, ears, and tips of 
fingers was nearly persistent ; the cardiac murmur, approach- 
ing to whistling, concealed every other sound, and was very 
distinctly heard at five inches from the ear-piece of the 
stethoscope resting over the upper cardiac region. Through- 
out October his cardiac anxiety and dyspnoa were distress- 
ing, and hectic with rigors and profuse perspirations left 
him but little repose. During the last two weeks of life he 
had continuous hemoptysis in purulent sputa; his feet be- 
came edematous and extremely tender, abrasions formed 
over the sacrum. He expired, as before stated, on the 5th 
of November, 1868, three years after entering the naval 
service. 

Sectio cadaveris, fifty-six hours after death, by Assistant- 
Surgeon P. Keelan, in my presence.—Body much emaciated 
and exsanguined, weighing 72 lb.— Head not examined. 
Both lungs closely adherent to parietes, indurated with 
miliary tubercles, and having in each apex a cavern, that 
in the left being lined with a villous membrane 
pierced by patent bronchi, and that in the right with a 
soft gelatinous layer. The heart weighed 11 oz., it was of 
conical shape, and the pericardium was normal. On look- 
ing down the truncated aorta, its valves were seen to be 
normal; but on looking into the pulmonary artery, it was 





7! 


ee ee ee ee, ed 


avr mew, - =F 


Tue Lancet,] REMOVAL OF BONE FROM RECTAL FOSSA.—CASES OF SUNSTROKE. [Ava. 26,1871. 289 











seen to be a tube of at least full calibre, nearly closed below 
ertain formed. by caeip ination at she 

Farag. chink only between two of 

, the borders this chink being nodulated 


by an atheromatous, pea-like 
pedicle to the ventricular surface of the valve. It was diffi- 
cult to conceive how any current of blood could have passed 
through it from the ventricle into the pulmonary artery. 
On laying open the heart, the auricles were seen to be much 
dilated and almost diaphanous between the muscular bands, 
their being in the same state, but complete; the 
ventri walls were red and firm in structure and of equal 
thickness, and the cavities were of equal capacity; the 
of the ventricles was incomplete at its upper part, 
iting, 9. Sages into the aorta from the cavity of 
the right ventricle. Both auriculo-ventricular valves were 
incompetent; the mitral had one wide and one narrow flap ; 
the d was narrow, and its curtains indurated and 
nodulated at their commissures. A very remarkable con- 
formation was noticed at the free borders of those two cur- 
tains whose commissures lay towards the septum; they 
were expanded in two wings ly to the ventricular 
surface of the valve. These were not indurated like 
the valve itself, and they bore an evident relation to the 
opening in the septum. So long as a current was main- 
tained in the pulmonary they would serve in some 
degree to obstruct the false orifice, but without that current 
their action must have been diastolic as well as systolic. 
During the ventricular diastole occluded the false 
orifice and directed the current into apex of the right 
ventricle; but during the systole they served to fortify the 
tricuspid at the weak point opposite to that orifice, and to 
prevent the forcible ee of blood into the right 
auricle during the combined ventricular stroke. A prepara- 
tion ‘of the heart was set up. 

The definition of the ormation was the double auricle 
and single ventricle type of the amphibia, modified by a 
a, in the ventricle and by a supplemental valve which 

y in front of the abnormal orifice. 

Life was possible so long as the stenosis did not interfere 
in high degree with the pulmonary circulation, but as soon 
as the late attack of endocarditis, Le on by the new 
cardiac requirements of “ training,” increased the ob- 
struction to it, a fatal course was instituted in the | 
Latterly, the bronchial arteries, which were large, were the 
chief propelling agents of the pulmonary circulation, as the 
stenosis and the very wide vessel beyond it counteracted 
the force of the right ventricle in that direction. 

The liver, spleen, and kidneys were all of large size and 
highly —— while the exterior tissues were greatly 
e The ted dogma, that venosity of the 
blood is opposed to the development of tubercle, receives, 
it appears to me, some degree of contravention in the uni- 
form result of these cases of pulmonary stenosis. 

South Penge Park, S.E., August, 1871. 





REPORT OF A CASE OF 


REMOVAL OF A PORTION OF BONE FROM 
THE RECTAL FOSSA. 


Bx JAMES THOMPSON, M.D., M.R.C.P., M.R.C.S. 


Mr. M——, aged seventy—in early life an active man, 
walking many miles daily,—twenty years since began to 
suffer from pains in the back and pelvis, which obliged him 
to give up horse exercise, and he could walk only short dis- 
tances. He suffered in this way for five years before he 
consulted his surgeon, who, after an examination, told him 
there was ‘no local cause for his suffering, and prescribed 
leeches and ents, with benefit for a time. One of his 
friends then told him that it must be he suffered from, 
and recommended him to take milk of sulphur, as “it had 
cured him.” He took some with relief, and since then for 
about fourteen years has taken some almost every day. 

In November he came under care. He was then 
a healthy-looking man, of habit of body, and 
Paes Be of tympanites, nausea, tenderness over the ab- 





domen, scanty high-coloured urine, and slight fever ; bowels 
costive. He said he had piles, but wo not permit any 
examination of them, as he did not think his present sym- 
ptoms were caused by them. Diaphoretics and diuretics 
were prescribed, and in a few days he declared himself con- 
valescent. A few days after I found him in the same state, 
‘but with gout in the right great toe. Alkalies and a more 
generous diet in a few days relieved the gout, but the 
general state remained much the same. 

I felt sure the so-called piles were the cause of the dis- 
turbance. I insisted on a consultation, and arranged to see 
him with Dr. Slack, of this town. We found an almost raw 
surface, extending two inches round the anus, and a zone 
of erysipelatous blush four inches in breadth. On the left 
side, about an inch from the anus, there was a small open- 
ing, through which ap asmall black point. This was 
seized and drawn out by slightly enlarging the orifice, and 
proved to be a piece of bone three-quarters of an inch 
square. No piles were found, A probe through the 
external opening entered the rectum a short distance above 
the sphincter, and a considerable cavity remained where 
the bone had rested. The following day two other small 
pieces of bone were removed. The sore was dressed with a 
carbolic-acid lotion, and when the inflammatory state had 
passed away the now fistula was laid open, and in a few 
days the wound healed up, and his general health im- 

roved greatly. He declared that he now felt more com- 

ortable than he had done for twenty years. Since that 
time he has regained much of his former activity, and is now 
in excellent health. 

The pieces of bone were examined, and were possibly 
portions of the scapula of a rabbit. The patient thinks 
“it has been in him all these years”; if so, it must have 
lodged in some portion of the intestine, ulcerated its way 
out, and gradually reached the pelvic opening. There is 
no history of any injury to the spine or sacrum. 

The quantity of sulphur taken was enormous—half a tea- 
— almost every day. He states that it gave him 
temporary relief. It may have acted ——— the rec- 
tum, and so removing pressure of its walls against the bone, 
and possibly the more sensitive parts of the walls of the 
pelvic cavity. 

Leamington, June, 1871. 





TWO CASES OF SUNSTROKE 
By J. W. MACDONALD, M.B., L.R.C.S.E. 


Case 1.—W. S——, aged sixty-three, a farm-labourer, was 
at work in a turnip-field on August 11th. He could take 
no dinner, and had complained much of the heat on the 
two preceding days. At 6P.m. he returned from the field, 
and, while removing the harness from a horse, suddenly 
dropped down in an unconscious state. 

I saw him ~~ —— —— 2 = in “4 sitting 

ure, propped u pillows, breathing loudly and moan- 
ae there was slight stertor ; the skin was hot and moist. 
He could not be roused. The pulse beat 140 per minute, 
full and strong; there was a marked throbbing of the 
carotid and temporal arteries. The pupils were contracted 

ightly and insensible to light. 

immediately had the patient placed in the recumbent 
posture; the head was raised and cold applied to it, while 
sinapisms were applied to the extremities. The symptoms 
continuing, I about ten minutes afterwards drew twelve 
ounces of from the arm. The pulse immediately be- 
came slower and softer, but he gradually sank. Death took 
place an hour and a half from the beginning of the attack. 

The priety of bloodletting in cases of insolation is 
doubted by many. The conditions which induced me to 
resort to it were, the strength and fulness of the pulse, the 
heat of the surface of the body, and the throbbing of the 
carotid and temporal arteries. 

Casz 2.— J. R— aged thirty-four, immediately after 
taking a full meal, at which he drank water very freely, 
walked into the open air with his head uncovered. He 
suddenly fell down, and was carried into his house in an 
insensible state. 

I saw him immediately. The symptoms all indicated 
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éonscious, but the pulse remained very slow and feeble. By 
the use of stimulants he rapidly improved. A severe head- 
ache troubled him for a few days afterwards, but he is now 
able to resume work. 

Remarks.—Both of the above cases occurred between 6 
and 7 o’clock in the evening. The cause of the attack in 
each case was, exposure to the direct rays of the sun com- 
bined with long-continued muscular exertion. Atmospheric 
influences other than heat have been supposed to be in- 
volved in the causation, and I am inclined to think that 
these eases support that view. They happened, not at the 
hottest part of the day, but at a time when the air appeared 
dry, rarefied; and full of electricity. Dr. Swift has observed 
that a large proportion of his cases were attacked sho’ 
aT In eo of these cases a full stom 
appears to have acted as a predisposing cause, while in the 
first case an empty stomach appecce' have acted in a 
similar manner. 

Willington, Durham, August 16th, 1971. 
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ROYAL FREE HOSPITAL. 


A CASE OF CHOLERINE DIFFICULT TO DISTINGUISH 
FROM ASIATIC CHOLERA. 
(Under the care of Dr. Rickarps.) 

Tue history of this patient, and the symptoms he pre- 
sented on admission, induced Dr. Rickards, at first, to con- 
sider his case one of Asiatic cholera in the stage of com- 
mencing reaction. But as, from the account given of his 
stools, it did not appear that they had ever presented the 
characteristic rice-water appearance, and those observed in 
the hospital did not answer to that description, and all the 
other symptoms were found to be compatible with the 
English form of bowel complaint, Dr. Rickards changed his 
view of the case, and came to regard it as one of those 
variously designated as cholera morbus, English cholera, 
choleraic diarrhea, and acute intestinal catarrh. The 
cramps, however, were of exceptional severity. 

Dr. Rickards observed that if the water used for drinking 

on board a ship be only so slightly tainted with 
cholera germs as to produce a specific effect on a delicate 
frame, it may yet, in another , induce a relaxed state 
of the bowels similar to that noticed in the case in question, 
and, at the end of the voyage, when the patient mes 
subject to land influences and a change of diet, develop an 
attack of genuine cholera. Even a man who has escaped 
= effect: of the poison may carry away, on 
— e vessel, germs which will produce the disease 
after he has reached the shore. These considerations, com- 
bined with the fact that attacks of choleraic diarrhwa 
occurring during a cholera epidemic are ed as being 
intimately associated with the Asiatic di , made it 
difficult to distinguish at first sight the exact nature of the 
patient’s affection. 

He was a seaman thirty-five years of age, and had gone 
to bed the night before admission to all appearance well. 
In about half an hour he was seized with violent purging 
and vomiting ; he continued to pass wai stools without 
intermission until about three o’clock on the followin 
morning. The vomited matters were also watery. His 
voice had become so weak that his cries for help remained 
unheard, and he suffered such severe cramps in the legs 
by he was quite unable to leave his bed. een three 

four o’clock the landlord of the house, on going into 
his room, found him cold, stiff with cramps, and in a state 











of collapse, The chamber vessel was full of watery evacua- 
tions of a light-drab colour, and the floor and bedding were 
soaked with liquid evacuations and ejecta. He was immé- 
diately brought to the hospital. 

It appeared that while the patient was staying in Febru- 
pe last at Colombo, where cholera was raging, a vessel 
sailing from the Persian Gulf, of which the captain and two 
seamen had died rapidly of cholera, put into port. The 
remainder of the crew immediately took their discharge, 
and he was ote of a pi of men who were engaged to 
work the ship on to London. He felt ont of sorts when he 
left Colombo; but was quit® free from diarrh@a. The re- 
mainder of the crew were in good héalth, and continued 
well to the end of the voyage. After leaving Colombo his 
health improved. In thé neighbourhood of the Persian 
Gulf they took in water which the whole of the crew used 
for drinking purposes during the remainder of the voyage. 
i the = neared the Cape he was taken — paine, 

the bowels, accompani g abdom 4 
and had to keep his bed for a oteight. He continued, on 
restming work, to have looseness of the bowels until he ar- 
rived at the London Docks, g sometimes four motions 
aday. At the time of ing he only passed one motion 
daily, and he lived steadily, 28— lain meals with vege- 
tables and a pint of beer , until, four days after land- 
ing, he was seized as already described. 

admission he was exceedingly prostrate, but reaction 
appeared to have commenced. e pulse and heart sounds 
were 140, and feeble. The skin was neither livid nor icy 
cold, except at the hands and feet ; the face was of an earthy 
tint ; the ds were wrinkled and shrivelled, and cold and 
damp; the skin over the calves of the legs was limp and 
loose. Frequent, severe, ic cramps could be both 
felt and seen in the muscles of the lower jaw, neck, chest, 
arms, abdomen, and legs. The deltoids and sterno-mastoids 
were observed to frequently rise up into rigid knotty 
lumps, then to relax, and then quiver; the muscles of the 
calves were rigid and firm. The was wrinkled at 
the edges, and whitish in the centre; the voice weak and 
thick. There were still griping abdominal pains. 

On the following day the patient had passed a restless 
night; the vomiting, diarrhwa, and cramps had prevented 
sleep. The pulse was 120, and the temperature 100°. The 
stools were uent, seanty, liquid, and of a light-drab 
colour; they did not present a rice-water appearance. The 
uriné was passed in quantities; the voice of 
cholera was still marked; there was also some deafness. 
The patient was sensible, but excessively prostrate, and in- 
different as to his state. On the third day there was some 
improvement. The cramps were less severe, but could still 
be felt and seen in the muscles of the neck and the deltoids. 
The purging and vomiting had ceased; the flow of urine 
had in ; it was neutral in reaction and free from 
albumen. The patient took alittle milk and arrowroot. 
On the fourth day the cramps were only felt occasionally in 
the feet and neck. A natural stool was passed. On the fifth 
day the patient’s condition presented nothing more than 
weakness; the cramps had ceased. He took some solid food. 
The urine contained a trace of albumen. On the sixth he 
sat up. He presented symptoms of simple catarrh, with 
sore-throat. On the eighth the recovery was complete. 

The treatment consisted mainly in the administration of 
ice and acetate of lead, the application of local warmth, and, 
above all, comprised the attention of two good nurses, one of 
whom was constantly by the bedside to assist the patient, 
and to administer two teaspoonfuls of brandy in a teacupful 
of milk, at first every hour, then every two hours, and 
every three hours, until other kinds of food could be borne. 








PROVINCIAL HOSPITAL REPORTS. 


GENERAL HOSPITAL, BIRMINGHAM. 


INCISED WOUND INTO KNEE-JOINT, WITH TRANSVERSE SECTION 
(FRACTURE) OF PATELLA ; PRIMARY EXCISION ; DEATH. 


(Under the care of Mr. Barr.ert.) 
Tue following case (for the notes of which we are in- 
debted to Mr. Bennett May, house-surgeon) is interesting, 
not only as presenting an example of an unusual injury, but 
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also as adducing additional evidence against primary ex- 
cision of the knee. 

J. B——, aged thirty years, an agriculturist, while carry- 
ing two large mowing scythes on his shoulder, put his left 
foot in a rabbit-hole, and fell forwards, so as to bring his 
right knee in contact with the edge of one of the scythes. 
He was brought to the hospital two hours afterwards, with 
the following injury: —An irregular wound, about three 
inches in length, of semilunar shape, was situated near to, 
and in # line with, the outer edge of the patella, and was 
continued upwards and inwards over that bone for about 
aninch. The first part of the wound laid open the knee- 
joint for about two inches, exposing the outer condyle of 
the femur; and subjacent to the second half was a trans- 
verse division of the patella near its middle, the two halves 
being separated by an interval of about a quarter of an 
inch. 

There was but little bleeding or shock at the time, and 
the patient seeming robust and vigorous, Mr. Bartleet 
excised the joint in the ordinary way, removing the broken 
pieces of patella along with a slice from the ends of the 
femur and tibia. After the operation, the limb was put up 
on the anterior splint now in ordinary use at the hospital 
for excision of the knee, which has been recently described. 
The wound was dressed antiseptically according to the plan 
of Professor Lister, the lac plaster and protective oil-silk 
being employed in preference to his more recently invented 
applications. Every precaution was taken at this and the 
previous stages to ensure a faithful adherence to the sye- 
tem of treatment; and indeed, in spite of the further un- 
favourable progress of the case, the condition of the wound 
at the time of death was such as to warrant the most favour- 
able anticipation for the local condition had the case ter- 

i otherwise. 

On the day following the operation considerable oozing 
of blood had taken place, owing mainly to the agonising 
jactitation and spasm of the muscles, which were but par- 
tially relieved by a hypodermic injection of a third of a 
grain of morphia, followed by a scruple of chloral hydrate 
every four hours. The pulse was 126; the temperature 
1042? Fahr. On the third day so much blood had oozed 
out and stained the dressings that it was found requisite 
to change them. This was done with due precaution, and 
the appearance of the wound left nothing to be desired. 
Beef-tea, brandy, and champagne were freely given from 
the first; but in the evening the patient became delirious. 
His temperature reached 105° Fahr., and his pulse 140. 
He spent a restless night, was much exhausted in the morn- 
ing, and died on the fourth day, —— D sonar 

The post-mortem appearances were negative, the viscera 
being all healthy. The ends of the bones were in good 
apposition, and covered with a thin layer of plastic mate- 
rial. The wound had united in , 

It may be well to add that the patella was divided trans- 
versely about the middle, and that the divided surfaces 
were rough and irregular, as if its solution of continuity 
had been caused by fracture or disruption by muscular 
action, except on the anterior surface, where the bone was 
cleanly cut to the depth of about a quarter of an inch. In 
addition to this, the quadriceps extensor of the thigh had 
almost torn off a thin shell of the patella near its insertion ; 
and here probably fracture of the patella would have oc- 
curred completely in the self-preservatory effort, had not 
its disruption at another part been determined by the con- 
tach. oad pantiel sestion of the one hy the lg 
scythe. 


ST. BARTEOLOMEW’S HOSPITAL, CHATHAM. 
CASES ANTISEPTICALLY TREATED. 
(Under the care of Mr. Nanxrve.t.) 

Tue antiseptic treatment carried out in these cases was 
strictly in accordance with the practice of Professor Lister, 
with the only difference that the lac plaster was employed 
instead of the more recently devised antiseptic gauze. 
Failure resulted in only one case—viz., in that of W. S——, 
and even there the antiseptic treatment only failed partially, 
for the wound of the thigh remained antiseptic till suppu- 
ration extended upwards from the stump. 

Case 1. Compound Fracture of the Leg. — E. T——, aged 











fifty-three, was admitted with fracture of the left tibia and 
fibula about the middle third. The fracture of the fibula 
was simple, and that of the tibia compound, as if caused by 
protrusion of the fractured end. There was considerable 
emphysema. The wound was treated strictly on the anti- 
septic plan. The dressings were changed every fourth or 
fifth day. There occurred neither constitutional disturbance 
nor suppuration. The wound on the thirty-third day was a 
superficial sore of the size of a pin’s head. Zinc dressing 
was applied. On the following day the wound was found, 
on the removal of the dressing to *pply a starch bandage, 
to be quite healed. On the sixty-eighth day the union was 
not quite firm, but the patient was ordered to attend as an 
out-patient. 

Case 2. Compound comminuted Fracture of right Thigh and 
right Knee-joint—W. S——, aged forty, was admitted six 
hours and a half after he met with his accident. The frac- 
ture of the thigh was at the junction of the upper with the 
middle third. The patella was smashed into six pieces, three 
of which were quite loose, and were removed. Antiseptic 
treatment was adopted in the case of both wounds. By the 
fourth day suppuration had taken place in the knee, but 
not in the thigh. Poultices were ordered for the former, 
while antiseptic treatment was continued to the thigh. 

The wound of the thigh did well, and presented no trace 
of suppuration ; but on the eighteenth day suppuration was 
found to have extended both upwards and downwards in the 
knee, and an opening had formed in the ham. As the 
patient’s health seemed to have declined, the thigh was 
amputated at the lower third. 

On the twenty-third day the dressings were removed 
from the original wound of the thigh, and a little lymph 
was seen on its surface. On pressure being made on the 
back of the thigh, about half a pint of pus ran out; it 
seemed to well upwards from the flaps. Antiseptic dress- 
ings were discontinued. 

On the thirty-second day secondary hemorrhage came on, 
and amputation was performed through the original frac- 
ture, which was found to be healthy. The patient died on 
the following day. 

Case 3. Compound Fracture of the Leg.— The patient, 
sixty years of age, had fallen on the frosty street, and sus- 
tained a compound fracture of both bones of the left leg. 
The tibia protruded through the skin. Immediately on ad- 
oes antiseptic dressings and a M‘Intyre splint were 
applied. 

he dressings were changed twice weekly, and no suppu- 
ration was found to have occurred ; but on the thirty-eighth 
day a slough, of about the size of a shilling, was found to 
have formed at the edge of the original wound. 

By the eighty-fourth day the slough had separated with- 
out suppuration ; by the eighty-ninth the wound had cica- 
trised, and union was nearly complete. The patient was dis- 
charged on the ninety-seventh day. 

Case 4. Abscess of the Abdominal Wall.—A. M——, aged 
eleven, was found to be suffering from an abscess of the 
abdominal wall situated over the liver. This was opened 
and treated sag: ta It discharged four ounces of 
healthy pus. On the fourteenth day it was noted that the 
abscess was still discharging a little perfectly inodorous pus. 
The antiseptic dressings were discontinued, and a pad was 
applied with strapping. About a drachm of serous fluid 
escaped daily, and on the eighteenth day a solution of 
iodine was ordered to be injected. By the twenty-eighth 
day the sinus had healed. The patient had not been 
confined to his bed from the first. 

Casz 5. Enchondroma of Forefinger.—The patient was 
sixteen years of age. The finger was removed by the oval 
incision. Antiseptic treatment was applied at the time, 
and subsequently the dressings were changed occasionally. 
Not the slightest constitutional disturbance or suppuration 
occurred. On the twentieth day the wound had healed 
with the exception of a small superficial ulcer. Water 
dressing was then applied. The wound had entirely healed 
by the twenty-eighth day. 

Cast 6. Removal of a Fatty Tumour from the Groin. — 
R. M——, aged thirty, admitted Jan. 25th, 1871. The 
tumour was removed on the day after admission by a single 
straight incision. The usual antiseptic treatment was had 
recourse to. On the eleventh day the edges of the skin 
had given so as to leave an interval of three-quarters 
of an inch ; there was no suppuration. On the eighteenth 
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day there remained only a small superficial ulcer. Red 
wash was comes. and by the thirty-third day the wound 


had quite he 
out. 

Case 7. Removal of a Scirrhous Tumour of the Breast.—The 
patient was —22 years old. The breast was removed 
by means of an elliptical incision. The dressings employed 
were the ordinary antiseptic ones. By the seventh day the 
edges of the skin had separated, but there was no suppu- 
ration, only a serous discharge. On the twenty-sixth day 
no more than a superficial ulcer remained. There had been 
no putrefactive suppuration. The patient was discharged 
on the forty-first day. 

Casz 8. Removal of a Fatty Tumour over the Deltoid.— 
In this case the tumour was removed antiseptically by a 
simple straight incision. The ends of the incision adhered, 
but by the fourth day the centre gaped, the skin around 
being tense and erythematous. Pressure squeezed out a 
few small clots, not putrefied. By the twenty-third day 
the wound had healed without any suppuration or spreading 
of the blush. 

Case 9. Wound of Wrist-joint—Whilst working at a 
rope factory, the right wrist of the patient, a youth of six- 
teen, was caught in a roll of hemp, and sustained a wound 
reaching from the inner edge of the radius at the back, 
round the ulna to the styloid process of the radius in front, 
cutting through the skin, dividing the superficial extensor 
tendons, and opening the wrist-joint in the situation of the 
cuneiform bone. ‘The finger could be readily passed into 
the joint. The usual antiseptic dressings were employed. On 
the twenty-ninth day there had been no suppuration. The 
only traces of the wound were two small ulcers. There 
was tolerably free extension and flexion of the wrist and 
fingers. 

Casg 10. Popliteal Aneurism.—The patient was twenty- 
six yearsold. Pressure with Signorini’s and Carte’s tourni- 
quets was kept up with very little benefit for thirty-one 
days, when it could no longer be borne. Then the femoral 
artery was tied antiseptically in Scarpa’s triangle. In 
twenty-one days the wound had entirely healed without the 
slightest trace of suppuration. 


ed. There had been no suppuration through- 





NORFOLK AND NORWICH HOSPITAL. 
CASES OF STONE IN THE BLADDER. 
(Under the care of Mr. Nicnots and Mr. Canaez.) 

TirEx cases of stone were submitted to operation on the 
18th inst. 

Casz 1.—A woman, aged forty-four, who had passed 
small calculi formerly, and who had suffered the usual sym- 
ptoms for some time. Mr. Nichols dilated the urethra 
slowly with a three-branched instrument sufficiently to 
admit his forefinger. Having ascertained the size and 
situation of the stone, forceps were introduced, and a stone 
measuring an inch and a quarter by three-quarters of an 
inch, and weighing three drachms, was carefully extracted. 
Five days afterwards the patient could retain her water for 
two hours, and seemed recovering well. 

Case 2.—A man, aged sixty, was cut laterally by Mr. 
Cadge. The symptoms were moderately severe, but it was 
thought the amount of stone and the general condition of 
the patient made lithotomy preferable to lithotrity. The 
prostate was rather large, and the forefinger could scarcely 
reach the bladder. Four calculi, composed of lithic acid, and 
weighing five drachms and a half, were easily removed. 
They broke during extraction. The bladder was carefully 
syringed, and a silver tube, which Mr. Cadge prefers to the 
thick gum-elastic one, introduced. Scarcely a tablespoonful 
of blood was lost, and now, after five days, the patient is 
recovering. 

Casz 3.—A man, aged sixty-four, was next operated on 
by Mr. Cadge, by median lithotomy. He was a thin man, 
and the symptoms were not acute. The lithotrite readily 
seized a stone, which measured nearly aninch; but as there 
were more than one, and as the patient was very timid and 
nervous, Mr. Cadge preferred the more complete and speedy 
treatment by cutting. ‘The case was especially favourable 
for median lithotomy. The operation was quick and easy ; 
very little blood indeed was lost. Three small, flat, lithic- 
acid stones were remeved, which weighed three drachms 





and thirty grains. A tube was introduced. Twenty-four | 


hours afterwards the tube was removed, and from this time 
all the urine passed by the urethra. Now, on the fifth day, 
he can retain his water seven or eight hours, and then make 
it in a full stream. The wound seems closed, and is only 
marked bya line. This case was the thousandth cut in 
this hospital. 





THE 
ANNUAL REPORT OF THE POOR-LAW BOARD. 





Tue annual Report of the Poor-law Board contains the 
usual statistics as to the numbers of paupers relieved, and 
the cost of relieving them. Except in the metropolis, the 
numbers have not decreased, and the expenditure, as com- 
pared with ten years ago, has increased out of all propor- 
tion to the numbers. Thisis due to a general augmentation 
of the scale of relief, to better accommodation for and 
more liberal treatment of the sick, to some rise in the 
price of provisions, and to increased salaries to the officers 
engaged in the administration of the law. The metropolis 
has incurred an expenditure of nearly a million and a half 
under the Metropolitan Poor Bill, and over halfa million 
has been expended on the improvement of workhouses 
throughout the country ; and, as there are but few able- 
bodied inmates, it may safely be presumed that the sick 
will be chiefly benefited by this expenditure. 

For the first time thé Poor-law Board have instituted an 
inquiry into the administration of out-door relief, and al- 
though the prohibitory orders of the board appear to be 
generally observed, there is enough evidence to show that 
a great reform in this department is absolutely required. 
Mr. Wodehouse, in his report on the metropolis, points out 
the demoralising effect of insufficient inquiries, and mentions 
the practice of assuming that the poor reveal only half their 
earnings. He points out the impossibility of either guard- 
ians or relieving officers arriving independently at the truth, 
but says more might be done by more frequent visitation. 
Mr. Farnall could not discover that the visits of the re- 
lieving officers were systematically or periodically made, and 
as they each have districts averaging 24,618 acres, and 620 
paupers to look after, it isnot by any means clear that the 
visitation is as frequent as is desirable. For the first time 
also the Poor-law Board has ordered a report on out-door 
medical relief. Mr. Farnall reports a considerable number 
of instances in which the ulations of the Poor-law 
Board are violated without any obvious reason, and although 
he does not advise the bo: to disturb the rules which 
now govern the administration of medical relief, he recom- 
mends that it be incumbent on every board of guardians to 
establish a sufficient number of dispensaries in each union, 
and to prgvide them with competent dispensers and suffi- 
cient medicines of the best quality, and further, that the 
guardians should supply all the drugs for the sick poor in 
all the workhouses. Mr. Peel has gone more closely into the 
subject. He finds the books are kept very ——— and 
that doctors’ orders for wine are regarded as forms of ad- 
ditional relief, and that in no case would it have been 
proper to replace those orders by medicine. He says that, 
notwithstanding some defects in the administration of 
medical relief, the paupers are better off than the inde- 
pendent poor; and whilst the latter may be neglected, the 
former can scarcely be so without the medical officer being 
either reprimanded or dismissed. Mr. Peel says that many 
of the salaries are undoubtedly too low, and he also re- 
commends the supply of expensive medicines by the 
guardians should be made compulsory. Mr. Peel states 
that it would be practicable to establish dispensaries, not 
only in all large towns, but in the thinly populated and 
extensive rural unions. In the latter the medical stations 
would require to be more numerous than in towns. He 
observes that, besides the cost, it might be contended that 
the establishment of dispensaries might act to the prejudice 
of medical clubs, and so increase pauperism and discourage 
habits of independence. But, on the other hand, he thinks 
they would secure to the sick poor a more rapid and better 
supply of medicine, and would tend to raise the remunera- 
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tion of the medical officers, and remove from them any 
temptation to prescribe medicine insufficient alike in 
quantity and quality. Mr. Basil Cane strongly points out 
the inconsistencies of medical officers as the order- 
ing of extras, and says that in some cases the guardians 
are not only embarrassed, but absolutely foiled in their at- 
tempts to administer relief economically by the liberality 
of medical officers in respect of extras. He also points out 
many important evils connected with the supply of these 
extras, and he concludes that they transfer a large propor- 
tion of out-relief, from responsible to irresponsible hands, and 
that they effect a minimum benefit at a maximum expendi- 
ture. e recommends the establishment of dispensaries 
with relief stores attached, as affording the best prospect 
of remedy. He recommends that the relief room in villages 
should be used as a dispensary, and thinks that if there 
were a dispenser who attended each daily at a certain hour, 
the poor would be more promptly and effectually relieved, 
and many of the evils incidental to “ doctors’ orders” would 
be avoided. 

It is really refreshing to find that these recommendations 
have at length penetrated within the precincts of the Poor- 
law Board. The evils of the existing arrangements have 
been long and systematically pointed out in this journal, 
and have been as — AP ignored at Gwydyr House. 
The Poor-law Board has now no excuse. All the inspectors 
have endorsed our complaints and the apes. of the re- 
medies we have advocated, and it only remains for the 
President to urge their adoption by the guardians, who, we 
doubt not, would listen to his ntations on the matter. 
We shall look forward to a circular letter on the subject 
with great interest. 

Considerable progress has been made in the establish- 
ment of dispensaries in the metropolis. Fifty-eight are 
either ready or in contemplation ; twenty-three are at work. 
The dispensaries are generally within a mile of the homes 
of the most distant patients. The Board finds the guard- 
ians give their assent readily as soon as the objects to be 
attained are fairly placed ore them, thereby proving 
that the real delay in their establishment rests primarily 
with the Poor-law Board. In the country nine dispensaries 
have been formed, including some for workhouses. 

It is gratifying to find that the Superannuation Act has 
already been acted upon. Four medical officers have retired 
on allowances aaa exceeding half their salaries. And 
it speaks volumes for the generally satisfactory way in 
which the medical officers have performed their duties when 
it is found that, of 3950 medical officers, only one has been 
dismissed for neglect of duty. 

On the whole, we hope we may regard the issue of the 
present Report as a turning point in the medfcal treatment 
of the sick poor, and as indicative of the prospect of better 
times for the medical officers. 





THE TWENTY-FIFTH ANNUAL REPORT OF THE 
COMMISSIONERS IN LUNACY. 


Tuts Report, which has recently appeared, contains, as 
usual, a catalogue of fractured ribs and other injuries, all 
plainly indicative of inefficient or insufficient supervision. 
We took occasion to animadvert strongly last year on the un- 
satisfactory nature of these reports, in that the Commis- 
sioners, having the.power to inquire into alleged acts of 
carelessness and cruelty, have no power whatever to enforce 
the law as regards those who commit them. Butinasmuch 
as, in the working of the Local Government Board Act, we 
may fairly hope for a better state of things, it will suffice, 
on this occasion, to place before our readers, as succinctly 
as possible, the matériel of the Report. 

At the beginning of the current year, a total of 56,755 
lunatics existed in England and Wales, 50,301 of whom 
were paupers and 6454 under private and other manage- 
ments, these numbers representing an increase of 2042 as 
compared with the previous year. The ratio per 1000 of 
the total number of lunatics, idiots, and persons of unsound 
mind to the population still shows a progressive advance, 








having increased from 1-86 in 1859 to 2°49 per cent. in 1871. 
There are now established in England and Wales 176 
asylums, hospitals, and licensed houses, of which 50are county 
and borough asylums, 16 registered hospitals, 4 state asylums, 
41 metropolitan licensed houses, and 65 provincial licensed 
houses. The Report recites that there is still a deficiency 
in the number of medical officers in some of the county 
and borough asylums, and that the wages of nurses and 
inferior officers are on too low a scale to secure and retain 
competent servants. Middlesex is again reproved for the 
inadequacy of the accommodation provided, and the penny 
wise and pound foolish doctrine is again charmingly ex- 
emplified inasmuch as no less then 906 Middlesex pauper 
lunatics are distributed in county or borough asylums or 
licensed houses, costing from half to two-thirds more than 
at Colney Hatch or Hanwell. The county asylum at 
Cambridge had, at the time of the last official visit, but 
one medical officer ; and it appears that during the absence 
of that gentleman “on a fortnight’s holiday, a patient 
thrust her face into the fire, and narrowly escaped self- 
destruction.” At Lancaster the authorities decline to 
provide a medical officer for a detached bleck of buildings 
that accommodate 140 patients, although proper quarters 
exist, in accordance with the recommendations of the com- 
missioners. ‘‘ Three male patients died last year in Hanwell 
with fractured ribs, and marks of violence on their persons”; 
and there was a death from scalding at Colney Hatch 
“attributed to carelessness on the part of the nurses in 
charge.” Suffolk and Hull are deficient in asylum accom- 
modation, and new buildings have recently been erected 
at Worcester, near Beverley, at Wadely-park (for the 
county of York), and at Ipswich. The total weekly cost 
per head in county asylums appears to be 9s. 5id. The 
Commissioners report that a great improvement has taken 
place in the system of performing post-mortem examina- 
tions, and that in nine asylums—i.e., at Carmarthen, 
Cumberland, Rainbill, Hanwell, Warwick, Worcester, the 
West Riding, York, and the City of London—autopsies 
were made in the proportion of 91 per cent. In 
the matter of borough asylums, it appears that Maid- 
stone and other Kentish boroughs, as well as Portsmouth 
and Southampton, have still no provision for pauper 
Innatics. As to hospitals, the management at Lincoln is 
criticised unfavourably. The Royal Albert Asylum for 
idiots and imbeciles of the seven northern counties was 
registered as a hospital last year, and will supply a want 
that has long been felt in that district. The Royal India 
Asylum has been opened near Ealing-common, and the in- 
sane soldiers of the Indian army are now located there, it 
being found necessary for sanitary reasons to remove them 
from Pembroke House, Hackney. The army patients at 
Fort Pitt were removed to Netley in July of last year. 
There seems to be little or nothing worthy of note in con- 
nexion with the metropolitan asylums, though we cannot but 
observe that an unnecessary amount of caution appears to be 
observed in the style of criticism adopted with reference to 
these establishments. At the beginning of the current 
year there were 12,161 insane persons in workhouses, these 
numbers including those located in the Metropolitan Dis- 
trict Asylum at Leavesden and Caterham. An attendant 
in the Medway Union Workhouse was charged with seven 
distinct acts of cruelty to patients, but the result of official 
circumlocution was simple disraissal, without punishment 
of any sort or kind. There were at the beginning of the 
year 392 private patients under single care, and three cases 
of lunatics under illegal charge are specially noticed in the 
Report, the facts recorded in one case showing very de- 
cidedly that truth is stranger than fiction. 

In reviewing this Report we have for several reasons con- 
fined ourselves to a simple summary of the facts contained 
therein, and these facts may most decidedly point a moral, 
as well as adorn a tale. We abstain from criticism (1) be- 
cause no sophistry is required to show the need of change in 
the organisation and working of this Commission; (2) be- 
cause the Local Government Board Act will shortly take 
the matter in hand; and (3) because we believe that this 
Board cannot but apply to Parliament for enya ei 
to remedy the abuses that now exist, and that Com 
missioners expose, but cannot cure. 
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MR. BIRKETT’S LECTURES ON NEW 
GROWTHS. 
Delivered at the Royal College of Surgeons in May and June, 1871. 





Me. Birxett’s first lecture was devoted to the general 
characters of cysts and cystic growths. Effusions of fluid 
in the body are either diffused, percolating through the 
connective tissue, or circumscribed, constituting a cyst. 
The membranous sac which encloses the fluid consists 
essentially of three parts: an external fibrous coat derived 
from the connective tissue of the part in which it happens 
to be developed, a tunica propria, and an internal epithe- 
lial lining. In all cysts, at some period or other, these 
parts may be traced. 

There are five chief methods in which cysts are developed. 
First, by irritative action. A blister, which contains all the 
elements of a cystic growth, presents a familiar example of 
this class. The cyst which becomes formed around a foreign 
body, as a bullet, or an effusion of blood, especially upon 
the scalp, is developed in the same way. Simple pressure 
may thus produce a cyst, as in the case of the small bursa 
which is sometimes met with beneath a corn. Secondly, 
cysts are formed out of pre-existing structures, such as 
sacculi and canals of various kinds. The cyst sometimes 
formed from the bursa in front of the patella, ranula, and 
the cystic growths which occur in the labia majora of the 
female, formed by the dilatation of the duct of a secreting 
gland by obliteration of its aperture, are examples of this 
class. Thirdly, cysts are sometimes suddenly developed in 
a hard tumour by a process of softening down. We are 
surprised to find a tumour which was once firm, solid, and 
resistant to the touch, now consists of little else than a 
small growth and a large collection of fluid. In carcino- 
matous growths this sometimes occurs by a mechanical 
process. A sort of ulceration may go on within the 
fibrous capsule on the side of the tumour farthest from 
the skin; the of the resulting secretion is prevented, 
and the distension of the fibrous envelope results in a cyst. 
The irritation of the pent-up fluid still further augments the 
process. The occurrence of this change may render the 
diagnosis of the nature of such a growth very difficult. A 
fourth method is that which was first advocated by Roki- 
tansky, although the idea had been previously suggested by 
Dr. Hodgkin—that of the development of a cyst by the 
enormousen t of a single nucleated cell. Mr. Birkett 
has never been able to trace any process of this character, 
and the idea now finds little favour even in Germany. 
Fifthly, cysts may arise from the acini of gland-tissue. 
This follicular development is well known in the ovary and 
in the thyroid gland. The change in the follicles is not 
difficult to understand. It might arise from effusion of 
fluid either into the cecal termination of the acinus or into 
the developing nuclear tissue which surrounds it. 

The contents of cysts are of three classes: first, blood ; 
secondly, serum; and thirdly, the various contents which 
depend on the organ or structure in which the cyst is 
developed. Two kinds of serum are met with; one 
coagulable, like the ordi fluid of a hydrocele, and 
another which will not coagulate by any means which will 
coagulate the ordinary form. The latter occurs occasionally 
in cysts in the mammary gland, and are of great interest, 
though t have not received much attention. Sir 
Benjamin ie relates two cases. The wall of such a 
erst, which is lined by epithelium, is so delicate that after 
t 


sac is emptied scarcely any trace of it can be found. 
The triple of according to their contents, 
which was proposed by Mr. Simon, and has been adopted 


by Virchow, answers very well for practical purposes; it is 
into extravasation , exudation cysts, and retention 
cysts. A fourth class might be formed of those in which 
the serum will not coagulate—transudation cysts. The 
delicate wall may act as a sort of filter, and keep tack the 
albumen. A class of cysts which, however, it is not easy 
to arrange in any one of these divisions consists ef those 
which arise from an increase of volume of the spaces of the 
alveolar and connective tissue. The surrounding tissue is 
somevimes converted into a very firm envelope. 

The chief changes which may take place in the walls of 
cysts are the following: thickening by new growth (often 








seen in burse); inflammation, sometimes leading to ad- 
hesions which render very difficult any subsequent —- 
at excision; new growth around a cyst, as in a remarkable 
case in which scirrhus became developed about a mammary 
eyst which at first was quite simple; growths from the 
interior ; and, lastly, calcification and ossificaticn. Accord- 
ing to German authors, true bony tissue may be developed. 

in the second lecture Mr. Birkett continued the subject 
of cystic growths. He described, first, the extravasation 
cysts. Familiar examplesare those which result from effu- 
sions of blood, either into pre-existing spaces, as the tunica 
vaginalis, or into tissues, as the brain or the connective 
tissue. A more interesting class consists of those milk 
cysts which occasionally arise in the mammary gland 
during the period of lactation in consequence of the rupture 
of a milk duct. They may occur in a healthy breast or in 
association with a new growth. They usually arise sud- 
denly, and may persist for a considerable time, sometimes 
ultimately presenting much difficulty in diagnosis. The 
relation of a new growth in the mammary gland to its 
active or inactive condition is a point of great importance 
for consideration in determining its nature. 

Several cases of this disease were related. In one, a 
woman thirty-five years of age, the tumour had existed 
for thirteen years, and measured four inches in diameter, 
but had varied in size at different periods. On incision ten 
ounces of cream escaped, the serous of the milk having 
been absorbed. As in the other cases, the wound healed 
completely by granulation. In another instance a number 
of ducts opened into the cyst from what had appeared to be 
a large adenoid tumour, but which proved on examination 
to be a newly-formed mass of perfectly healthy gland- 
tissue. It is not, indeed, uncommon in ordi mammary 
grandular tumours to find small cysts containing milk. 
When a milk cyst contains fluid, simple incision suffices for 
its cure; if solid cream, excision is necessary. 

Retention cysts are those in which the duct of a gland 
has become occluded, and its wall stretched over the retained 
secretion. Sebaceous or atheromatous cysts, associated 
with hair-follicles, are familiar examples. Of these there 
are three kinds: one filled with epithelial scales, another 
containing sebaceous and matter, and others hard 
and fibrous, with very little cyst wall. The first is probably 
due to obstruction at the neck of the hair-follicle, the second 
to obstruction in the follicle near the opening of the seba- 
ceous gland, and the third to an obstruction lower down 
in the hair-sac, so that the cells which should constitute 
the hard fibrous part of the hair become transformed into 
a dense laminated mass. Atheromatous cysts are not always 
simple: one which was excised by Mr. Birkett from the 
thigh had irrégular processes extending for a considerable 
distance, which had occasioned much difficulty in diagnosis. 
Virchow regards this irregularity as due to the involvement 
of several follicles, but in Mr. Birkett’s opinion it is a me- 
chanical result of the pressure upon the thinner portions 
of the sac. When these cysts become irritated and inflamed, 
granulations may sprout up from their base, and simulate 
closely fungoid disease One or two cases were related in 
which great difficulty in diagnosis had arisen from this cause. 





DR. GUY'S LECTURES ON WAR IN ITS 
SANITARY ASPECTS. 


In his third lecture, delivered on June 13th, Dr. Guy 
concluded his comparison between deaths by fighting and 
by sickness, and then described the chief means by which 
each has been lessened. Of sickness, as a means of dimi- 
nishing the number of fighting men in the army and navy 
respectively, he observed that he had no figures to bring 
forward. In Lord Howe’s fleet, in April, 17.4, the ratio 
was 33 per 1000—a favourable one, seeing that in 1868 the 
sick-rate of the home stations was nearly 38, of the whole 
navy 48, and of the whole army 47 per 1000. But while 
sickness was nearly the same, the mortality in *1e army 
was nearly double that in the navy. After the ] nding in 
Egypt the ratio in the army was 110, and towards the end 


of the campaign 261 per 1000. In the Peninsular war the 
minimum was 94, the maximum 330 per 1000. In the 
Walcheren expedition the minimum was 155, the maximum 
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—7 — 1000. But all these are thrown into the shade by 
a calculation by Hodges that for seven months the army in | 
the Crimea lost its soldiers by sickness at the rate of 
600 per 1000 per annum ; a loss to find a parallel to which 
we must look to the experience of armies under a tropical 
sun, as in the West Indies. 

Dr, Guy then enumerated the chief alleviations of which 
war has proved to be susceptible. Of these, the only ones 
which came within his subject were the progressive improve- 
ment in the physical condition of the classes from among 
whom the soldiers and sailors were recruited, and the 
discoveries and inventions directly applicable to the wounded 
and the sick. 

His sketch of the former he commenced at the middle of 
the fourteenth century, the period of the invention of ar- 
tillery and of the first visit of the terrible black death. 
Throughout the sixteenth century the gathering and dis- 
banding of mercenary troops was the acknowledged means 
of gathering and dispersing more than one fatal pestilence 
in England and throughout the continent of Europe. After 
that fatal sixteenth century the production of disease in 
this way came to be a thing less common. The plague, 
which paid us its first registered visit in 1593 ———— 
after 1665, and its disappearance marked an epoch when 
the habits of the people so improved as no longer to 
afford a favourable soil for these dangerous visitors. What 
the habits and manners of our ancestors were all knew. 
Their houses were little better than sties, and their towns 
farmyards; and their clothing, persons, manners, and 
customs were in harmon with the places they lived 
in. But ually physical improvements extended ; fresh 
meats replaced salt, wheaten bread took the place of rye, 
yegetables became common articles of food, the culture of 
the potato spread, and tobacco replaced to some extent at 
least the strong malt liquors and spirits. The seventeenth 
century witnessed also the introduction and extension 
among the people of several aids to health and remedies 

ainst disease, especially the substitution of the cool re- 
gimen for the hot. During the eighteenth century constant 
and sustained efforts in the same direction, especially in 
sani matters, were carried on, chiefly by Captain Cook, 
Jobn Howard, Edward Jenner, and Sir e Baker, while 
Sutton and others worked at practical ventilation, and 
Brocklesby inaugurated a great improvement in the con- 
struction of military hospitals. The circumstances attend- 
ing Brocklesby’s discovery in 1758 of the beneficial influence 
of dispersion of the sick and of a large supply of air were 
described at some length. 

Of inventions and discoveries directly applicable to the 
wounded and the sick, some, as the tourniquet, trephine, 
&e., are of very ancient date. The ligature Ambrose Paré 
himself traced back to suggestions of Celsus and Galen, 
though he was the first to employ it constantly and sys- 
tematically. He was also the first to discover the fallacy 
of the notion that burning oi] was necessary to prevent 
poisoning from a gunshot wound. Having, on one occa- 
sion, been compelled to substitute yelk of egg and turpen- 
tine, he found, to his surprise, that the patients whom he 
had expected to die were far better than those whose 
wounds had received orthodox treatment. Still he did not 
recognise the negative significance of the experiments ; 
but, resolving to avoid cauterisation, he still sought for 
some remedy to permit healing, and thought he had found 
it in the “oil of whelps,” communicated to him asa great 
secret, a compound prepared from whelps, earthworms, and 
Venice turpentine. In England, about the same time, good 
service was rendered by John Woodall, author of the 
“Surgeon’s Mate,” who, in his treatise on sc » pointed 
out the juice of the lemon as the true — for the 
disease. It was not, however, regularly served out to ships 
until two centuries later. Among the of the seven- 
teenth century were chinchona and , coffee, tea, and 
the potato, the most portable of antiseorbutics. The 
eighteenth century witnessed the introduction of inocula- 
tion—an unmixed bl to the soldier and sailor,—Sir 
George Baker’s fruitful of the cause of colic, 
various improvements in ventilation, prison reforms, vac- 
cination, &c. In addition, there were several reforms bear- 
ing on the health of the army and navy which are men- 
tioned by Sir Gilbert Blane, as the introduction of slop- 
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improvements in the situation and furnishing of the sick 
berth. But it was not until the fourth year of the war 
that lemon-juice was fully introduced, and the naval 
surgeon no longer required to furnish medicine at his own 
cost. The influence of these provisions was very striking: 
the number of sick fell from 20,544 in 1797 to 7062 in 1806. 

The army was influenced, directly or indirectly, by all 
the great sani reforms of the eighteenth century, but 
during the war no well-defined improvements were intro- 
duced. They belong to a later period. 

Taking all things into account, we entered on the contest 
with France with advantages such as we had enjoyed in no 
previous war, and had the Government availed itself from 
the first of all the knowledge placed at its disposal—had it 
known and felt all that health is to armies and fleets, all 
that disease can do to defeat the best of the most 
skilful commanders, it is hard to say what thousands of 
men and millions of money might not have been saved. 

In conclusion, the lecturer said he should not have failed 
if he succeeded in leaving on the minds of his audience the 
— &> seaman ante evn, tied of all the losses in- 
flicted by war the greatest and worst are those which the 
soldier and sailor share with the civilian in the shape of 
health and life needlessly sacrificed by neglect of sanitary 
precautions. 





Acty Inventions, 
IMPROVED PORTABLE ENEMA SYRINGE. 
Tats instrument consists of an india-rubber bottle, which 
is specially prepared to stand any climate, and is fitted with 
a reversible pipe and mount, to which is arranged a cap}; 
so that a patient can with safety carry the fluid with him, 
and, by simply taking off the cap and reversing the rectum- 
pipe, it is then ready for use. There are certain advan- 








tages in such an instrument. There is little liability o 
its getting out of ir. The mounts are made of brass, 

every part which comes in contact with the fluid is 
carefully tinned on the inner side, so as to prevent the 
possibi of corrosion. The instruments are fitted in 
yarious ways, and answer eq well as an enema or a 
vege! yee. A smaller size is made for injecting the 
urethra, so oe eee eee one without fear 
or ix 


‘Arnold and Sons. * 36, Weet Smithfield, London 
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LONDON: SATURDAY, AUGUST 26, 1871. 


Ovr contemporaries in the general press have been de- 
ploring, with very remarkable unanimity, the manner in 
which the session of Parliament just closed has been frit- 
tered away in useless disputation. To us, who are more 
conscious than the general public of the importance of some 
of the work which this disputation has impeded, the spectacle 
has been melancholy indeed. We have seen almost every- 
thing that could conduce to health, to cleanliness, to godli- 
ness, to knowledge, to sobriety, to moral and physical well- 
being, postponed to some “‘ convenient season” the arrival 
of which cannot be foretold; and we know only too well 
that such postponement, even for a single year, means an 
enormous sacrifice of life and an incalculable waste or de- 
struction of property. Worse even than this, it means the 
establishment of a precedent by which the Legislature can 
hardly fail to be guided in time to come. If, in the absence 
of any efficient sanitary legislation, our great towns should 
be once more visited by cholera or some other destructive 
disease against which we shall be wellnigh helpless, it will 
be a poor satisfaction to think that the victims who perish 
needlessly have been sacrificed in order that the House of 
Lords might bear the responsibility of rejecting the mea- 
sure which one of their number characterised as a Bill for 
enabling persons to lie without risk of detection. It will 
hardly mend matters to remember that measures affecting 
the welfare of the public will, in like manner, always be 
laid aside for the prosecution of those which affect only the 
welfare of the leaders of some party in the State; and the 
prospect can hardly fail to raise the question how far 
government by party is worth the terrible price we pay 
for it. The wasted session implies another year of the un- 
checked diffusion of epidemics, another year of unlimited 
temptation cast in the way of the drunkard, another year 
of poisonous gas and of contaminated water, another year 
of wholesale robbery by adulteration. It is hard, indeed, to 
place any limit to the aggregate of misery and loss which 
only these few conditions will entail. 

There is some reason to hope, however, that considera- 
tions such as these are beginning to attract public atten- 
tion; and a recent reference by Mr. Disrakz.i to the neglect 
of sanitary legislation by the Government seems like a 
cloud, albeit no bigger than a man’s hand, on the edge of 
the political horizon. If the leaders of parties only were 
concerned, it is more than probable that necessary domestic 
legislation might come to be regarded as neutral ground 
on which their respective forces might co-operate for the 
common good, as hostile armies might co-operate after a 
drawn battle in burying the dead that would be equally 
noxious to both. The suggestion so often made, that cer- 
tain Bills might be entrusted to committees not of the 
whole House, would then furnish a machinery for carrying 
some such compromise into effect; but the difficulty really 





would arise from the character of the opposition with which 
proposals for reform are too often met in Parliament it- 
self—an opposition traceable, in most instances, to the 
conditions on which borough members hold their seats. 
In nearly every borough, certainly in every small borough, 
the electoral body is composed of many smaller bodies, 
united together by closer ties than those of party, and 
made up of individuals frequently ignorant of, or indifferent 
to, the real merits of public questions. The brewery and 
public-house interest may be taken as one illustration. It 
sways, directly and indirectly, a large number of votes; 
and the requests of the beershop-keeper appeal with great 
force to all those electors who require facilities with regard 
to a “score.” On what are called political questions— 
which, to most of the electors, are mere words, full indeed 
of sound and fury, but signifying nothing—the public- 
houses are divided by tradition, to the mutual profit of 
both sections. But, on a question of licensing, they are 
all of one mind, and they are able to hint to the borough 
member, in a very unmistakable way, that his return at 
the next election will depend upon their united action. He 
is, perhaps, a railway director, whose seat is important to 
his line, or a barrister looking forward to the great prizes 
of his calling. He cares nothing about the quality of beer, 
or the quantity of it that is consumed, or the way in which 
it is drugged, or the regulations under which it is sold; 
and the forms of Parliament furnish him with a hundred 
methods of impeding a measure that is distasteful to his 
influential supporters, without requiring him to pledge 
himself either to acquiescence in, or to opposition to, the 
principle that may be involved. Perhaps a hundred other 
gentlemen’ are in precisely similar case, and a tacit under- 
standing is speedily established between them. They 
oppose a compact phalanx to the measure that the beer- 
shop-keeper dislikes, and, although their resistance is pas- 
sive, a Minister who prefers his own place to the general 
weal will be likely to shrink from encountering it. He will 
rest upon the excuse that his proposal was a good one, but 
that the “country” does not yet desire it. In the same 
way small shopkeepers will be found quietly united to 
prevent enactments for the punishment of adulteration ; 
and owners of cottage property to impede sanitary reform. 
On all these matters, the great want is the diffusion of 
sound knowledge among the people, and, in the next place, 
a disruption of the various bonds by which not only 
masses of electors, but also members of Parliament them- 
selves, are held in subjection to influences that are seldom 
calculated to promote the welfare of society. The diffusion 
of knowledge may be hoped for, in the course of time, as a 
slow result of improved national education; but to those 
who clearly apprehend the issues at stake it would seem 
legitimate to strive for it at an earlier period, by the use of 
all the means by which political changes have been success- 
fully pushed forward in recent years. We have a Social 
Science Association, meeting frequently, and occupied in 
discussing matters upon which there is an approach to 
general agreement amongst its members. Would it not be 
possible for these members to combine, for the sake of dif- 
fusing their own knowledge among those below them? A 
League for the Promotion of Domestic Legislation might 
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now find a noble sphere of usefulness, and might, by public 
meetings, by tracts, by speeches, by the newspaper press, 
in no long time fairly rouse the public mind to a knowledge 
of the magnitude of the evils that we tamely endure, while 
politicians are debating over false or artificial issues. 

The liberation of electors will probably be one result of 
the Ballot, which now seems to be inevitable. Those only 
who have stood behind the scenes in borough politics are 
aware of the nature and extent of the domination ex- 
ercised by petty tyrants of every description over cer- 
tainly a majority of the electors. Under a perfectly bland 
and persuasive exterior, and without the use of a word that 
could be construed by a bystander into intimidation, there 
exists in fact a widespread system of coercion. The bank, 
it may be, coerces the manufacturer and the tradesman ; 
and these, in their turn, coerce the dependent artisan or 
the needy customer. The brewer coerces the publican, and 
the publican exerts pressure upon the consumer of his 
adulterated beer. The ramifications are endless, but their 
practical result is that voters vote in companies, instead of 
in accordance with what they fancy to be their individual 
opinions—and that the member represents the coalescence 
of a few dominant influences, not the majority in the place 
by which he is returned. As a rule, moreover, the domina- 
tion is not the less hated because those grin and shout who 
are subject to its influences ; and it is a safe prophecy that 
the first general election under a Ballot Bill will exhibit a 
reaction against local wire-pullers such as the present 
generation has not yet witnessed. As for the use which 
those who are emancipated will make of their power, that 
will depend, in the main, upon the courage and honesty of 
the men whose abilities will enable them to be leaders of 
opinion. 

The freedom of members of Parliament will, however, 
hardly be complete until the present preponderance of class 
interests in small boroughs is still further weakened by an 
extension of the area of these boroughs, or by some other 
approach towards the equalisation of electoral districts. 
And, perhaps, in view of the manner in which the need of 
such changes has lately been forced upon men’s minds, and 
recollecting that most evils when they arrive at a certain 
height tend towards self-cure, we may reasonably hope 
that our neglect of matters of the highest national concern 
may at last have reached a point at which it will compel 
attention to them and to the causes from which the past 
neglect has sprung. If this should happily be so, the 
session of 1870-71, barren though it has been, will yet 
hardly have been wasted. 


_ —— 
— ⸗ 





Tue readers of Tus Lancer have had an opportunity of 
perusing the various arguments that have been brought 
forward by several very competent authorities who engaged 
in the controversy on Hospitals and Hospitalism. The dis- 
cussion, it will be remembered, was originated by the late 
Sir James Simpson, who, wellnigh single-handed, encoun- 
tered all that chose to enter the lists against him; the 
most redoubtable amongst them having been Mr. Hotes, 
by whom the controversy was brought to a conclusion. 





its termination, there was much to be regretted. Of all 
subjects, it was the least suited for public discussion in the 
columns of a newspaper, especially when such discussion 
was characterised by the sensational statements that marked 
its commencement. And the lamented death of Sir James 
Smpson has unfortunately deprived the profession of the 
rejoinder that he would undoubtedly have given to the 
criticisms with which Mr. Houmes concluded the discussion. 
Sir James Srupson mainly based his condemnation of large 
hospitals and existing institutions for the reception and 
treatment of cases of surgical disease and accident, in this 
country, upon the relatively bad results which these yielded 
in comparison with those obtained from smaller institutions 
and private practice. The data adduced by him in support 
of his views that small hospitals are immeasurably superior 
to large establishments, consisted of a series of statistics. 
Deductions from groups of figures proverbially require to 
be received with the greatest caution. The statistical pre- 
misses from which they flow must, first of all, be capable of 
sustaining the test of a rigid scrutiny. Now it was just 
the pressure of this test that Sir James Srmpson’s figures 
could not withstand. On looking over his tables of the 
results of private practice, and comparing them with those 
of several hospitals, it will be at once seen, we think, 
that the former differ much from all the-remainder, and 
that this difference is much greater than that between 
any of the hospitals when compared with one another, that 
suspicion of inaccuracy cannot be avoided. A man must 
possess far greater knowledge of, as well as far greater 
confidence in, the statistical method, as applied to hospital 
and private practice, than we claim to possess, before com- 
mitting himself to the conclusions that have been based 
thereon. We ourselves endeavoured to collect, from home 
and foreign sources, statistical materials on which we might 
determine the comparative merits of small and large hos- 
pitals ; but, after expending considerable time and thought 
upon them, we were unwillingly compelled to relinquish 
the task as hopeless. 

Whilst we decline, then, to enter upon an analysis of 
Sir James Smrpson’s figures, we cannot avoid remarking 
that there are several weighty and patent objections to 
the plan of instituting a comparison between the results 
obtained in private practice and those in rural and urban 
hospitals. The first are open to the fatal objection that 
they are unreliable—at any rate, incapable of being so 
established as to be regarded as trustworthy ; and a little 
reflection will make it evident that rural hospitals, even of 
the same size, are not always comparable with one another ; 
nor, indeed, are urban establishments. A hospital will give 
very different results according as it is situated in a quiet 
rural district or in the neighbourhood of large manufac- 
tories or branches of labour involving the use of dangerous 
machinery. Not only, in the latter case, are the accidents 
far more severe in character, but they are more frequently 
of acomplicated nature. Even in the metropolis, the position 
of some of our institutions provides a class of surgical prac- 
tice very different from that of others. The poverty of the 
inhabitants—their habits, temperate or otherwise — their 
mode of life—and the relative density of the population on 





In the beginning of the controversy, no less than in 





a given area,—are all so many conditions which will—some 
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directly, some indirectly—materially affect the results of 
surgical practice and operations. These and many other 
disturbing causes have been very fairly represented by 
Mr. Hotmxs and Mr. Catuznpger. Were we to analyse the 
figures that have been brought forward on the one side or 
the other, we should, after all, only be expressing an opinion 
which our readers are quite capable of forming for them- 
selves on grounds that are disputed. 

Whilst Dr. E. Kennepy of Dublin and Dr. Marrnews 
Duncan of Edinburgh can draw such diametrically opposite 
conclusions from the same statistics, it is ridiculous to sup- 
pose that practical men, who have all their lives been con- 
nected with or have practised in large institations—which, 
after all, have in their time alleviated the miseries and 
sufferings of thousands,—would condemn such structures 
as utterly unsuitable to the purposes for which they were 
erected. We are, then, foreed to conclude that there are 
not, as far as we know at present, any statistics available 
of such a nature as to distinctly show that small hospitals 
possess anything like such a preponderance of advantages 
over large hospitals as Sir Jamzs Simpson had endeavoured 
to prove. 

We were somewhat surprised that Mr. Houmus did not 
advert to the experience of the Americans during their late 
war in favour of large military hospitals. According to the 
orders that ruled the construction of these hospitals, the 
latter may be described as consisting of a series of detached, 
wooden, single-storied pavilions, each forming a ward 187 ft. 
long by 24ft. wide, and accommodating sixty patients. 
This unit was by multiplication increased to a great extent 
in many instances, as in the Philadelphia Hospital, which 
contained three thousand beds. These structures proved 
eminently satisfactory, and we shall on another oecasion 
state the reason. The average mortality among the sick 
and wounded in those situated near the base of operations 
is said to have been 8 per cent. 

We by no means intend to convey the impression, how- 
ever, that we consider this question of hospitals and hos- 
pitalism as a settled one, because statistical facts are not 
fortheoming to decide it; nor do we consider it to be so 
involved in difficulties that there is nothing left to guide 
us beyond conjecture or the vague statements of individual 
opinion. On the contrary, long and (as we believe) impartial 
consideration of the matter has led us to form some very 
decided opinions in regard to it ; and, at the risk of being 
thought to turn our back, as it were, on all that we have 
just been stating—enacting, that is, the part of BaLaam 
over again, and blessing where we were expected to curse,— 
we may add that much of what Sir James Srpson advanced 
seems to us to have been substantially sound in principle, 
and that he did good service when he declared at the meet- 
ing of the British Medical Association at Leeds, in 1869, 
that he was not opposed to hospitals, but he was against 
hospitals as at present constructed, and he thought they 
required very great reform. 


— 
— 





A Paper appears in the part just issued of M. Brown- 
Sieuarn’s Archives de Physiologie by M.Grinant on the 
Excretion of Urea by the Kidneys, in which he confirms 





and extends the conclusions arrived at by MM. Prevost 
and Dumas, CLaupg Bernarp, Picarp, and others, to the 
effect that urea, after haying been generated in the blood 
and tissues, is simply excreted by the kidneys; and in 
opposition to the views of the well-known physiologist, 
M. Hermann, who has recently endeavoured to show that 
urea and uric acid are not only eliminated but are formed 
by the renal tissue. The arguments advanced by the former 
observers are familiar to our readers, and are essentially— 
that urea can be shown to be present in the blood; that 
the blood of the renal vein contains less urea than that 
drawn from the renal artery; that where the kidney is 
diseased urea accumulates in the blood; and that, since 
urea exists in the blood, traces of it ought to be found in 
other secretions, which has been actually demonstrated. 
M. Hermann, on the other hand, based his conclusions 
upon the considerations, first, of the very minute proportion 
of urea contained in the blood, as compared with that of 
the urine ; secondly, the very small quantity of urea found 
in the blood after the extirpation of both kidneys, and the 
large augmentation which occurs after simple ligature of 
the ureters (this last operation hindering the excretion of 
the urea formed, though the formation of the urea is still 
rendered possible by the existence of the kidneys), whilst, 
on the contrary, after nephrotomy, the lower products of 
oxidation, such as creatine and creatinine, are found to be 
considerably increased, as OrrLer has shown, both in the 
blood and in the muscles; thirdly, the presence of the 
lower products of oxidation, as taurine, cystine, &c., in the 
substance of the kidneys, whilst these are not found, except 
in rare instances, in the urine—the inference of course 
being that it is these lower products that are converted 
into urea by the tissues of the kidney ; lastly, the absence 
of uric acid, as a general rule, in the blood. 

A year or two after the publication of these views an im- 
portant series of observations were undertaken by M. 
ZauEsky at Tiibingen, under the superintendence of M. 
Hoprs-Seyier; and the conclusions at which he arrived 
were, that the quantity of urea was nearly the same in the 
blood of healthy as of nephrotomised dogs, the removal of 
the kidneys in these animals appearing, consequently, to 
exert no influence on the quantity of urea in the blood; 
that after ligature of the ureters a considerable augmenta- 
tion of the urea in the blood, muscles, lymph, and, gene- 
rally speaking, in all the different liquids and solids of the 
economy, always occurred; that no urea could be found in 
the bile, which was always abundant, either after nephro- 
tomy or after ligature of the ureters; that even when the 
amount of urea accumulated in the blood was considerable 
there was no augmentation in the amount of ammonia it 
contained; that in nephrotomised animals the amount of 
creatine contained in the muscles was always much in- 
creased; that the degree in which the symptoms of urmmic 
poisoning exhibited themselves had no relation either to 
the quantity of urea or of ammonia present in the blood ; 
and finally, he expressed himself as being unable to give 
any reason for the increase of urea found by Preyosr and 
Dumas and other chemists in the blood of nephrotomised 
animals. On the whole, M. Zatesxy coincided with M. 
Hermann in thinking that the kidneys are actively 
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secreting organs, which generate urea and uric acid in 
their tissue. 

With these conflicting views before him, M. Gréuanr 
determined, supported by the advice of MM. Berwarp and 
Bricker, to undertake a series of researches which should 
dispose of the question whether urea is only excreted by 
the kidneys, or is also secreted by them. As a preliminary 
to this inquiry, however, it became necessary to discover 
an accurate quantitative test of the amount of urea con- 
tained in any liquid; and the present essay of M. Getuanr 
is devoted to this subject. M. Mrivon’s test for urea con- 
sists of a solution of nitrous acid, obtained by adding 
nitric acid to a globule of mercury in a test-tube. The 
metal is attacked, and the nitrous acid produced remains 
dissolved in the acid; this fluid decomposes urea into 
earbonic acid and nitrogen, and the amount of the former 
produced, as shown by the inerease in weight of a solution 
of potash, gives the amount of urea present. This process 
has been much improved and rendered far more accurate 
by M. Gr&uanrt, by collecting not only the carbonic acid, 
but the nitrogen, by means of an air-pump; and by a com- 
parison of the volumes of each gas demonstrating that the 
urea alone has undergone decomposition. He has ascer- 
tained that a cubic centimetre of nitrogen and of carbonic 
acid at 0°C., at normal pressure, represents exactly 2°683 
milligrammes of pure urea. In order to obtain the amount 
of urea in the blood, it is requisite to make an alcoholic 
extract of 25 grammes only, and to redissolve in water the 
product of the evaporation of this finid. The results of his 
inquiries, pursued with the aid of this new method, show 
that, immediately after nephrotomy in the fasting dog, 
urea begins to accumulate in the blood, its increase being 
manifest within three hours after the operation; that the 
increase of weight of the urea in the blood and in the 
lymph, twenty-four hours after the ablation of the kidneys, 
is equal to the weight of it that would have been excreted 
by the healthy fasting animal in the same space of time; 
that the accumulation of urea in the blood, in the hours 
that succeed nephrotomy, follow the same march as after 
ligature of the ureters; that after ligature of one ureter 
the quantity of blood circulating through the kidney of the 
side tied diminishes ; that, under normal conditions, the blood 
of the renal vein always contains less urea than the cor- 
responding artery ; that, in au animal in which the ureters 
have been ligatured, the renal venous blood obtained 
twenty-four hours after the operation contains as much 
urea as the renal arterial blood, so that the tissue of the 
kidney neither excretes nor secretes any more. Lastly, he 
shows that ligature of the ureters and nephrotomy are 
two operations that are identical in their results: they both 
suppress the eliminative function of the kidneys, whilst 
they form no obstacle to its formation, which takes place 
outside these organs. 


_— 
<> 


Amone the subjects brought before the sections at the 
recent meeting of the British Medical Association there 
was no question of more present public interest than that 
of Poor-law medical relief. The able paper read by Mr. 
Benson Baker and the abstract of the voluminous exposi- 
tion of the Poor Law by Dr. Maunser of Dublin were 














extremely valuable. The reading of these papers was fol- 
lowed by some comments by Dr. Rocgrs, in which he drew 
attention to the proceedings of the Plymouth guardians 
(previously referred to by us) in reducing the number of 
district medical officers from four to three, whereby, on the 
specious ground of a false economy, they had materially 
diminished the facilities for efficient treatment of the sick 
poor of this highly pauperised town. Dr. Rocrns contrasted 
the arrangements which have been established in Plymouth 
with those which have been sanctioned in Waterford under 
the enlightened administration of the Irish Poor-law Com- 
missioners; showing that in Plymouth the guardians had 
recently reduced the expenditure on medical relief (pre- 
viously most parsimonious) from £449 to £360 only, for a 
population of 62,000, out of which amount the medical officers 
would have to find medicines. This sum is £4 7s. 1d. less 
than the cost of drugs only in the Irish city, where, in 
addition, some £900 is spent on salaries. The result is 
that, whilst in Plymouth the expenditure on gross relief 
has been and is upwards of £24,000, that of Waterford is 
only £12,000. Similarly he contrasted the gross expendi- 
ture in the two conterminous unions of Plymouth and 
Plympton St. Mary, amounting to £33,000, with an outlay 
of £885 only on medical relief, with that of Limerick, 
where, with a slightly larger population, £621 is spent on 
drugs and £1430 on salaries, the expenditure on gross relief 
being £13,000 less. 

Not the least interesting part of the discussion which 
followed was the hearty and vigorous denunciation of the 
proceedings of the guardians; several speakers, including 
even resident ratepayers, commenting on the shortsighted 
folly of these local Solons. And we are pleased to be able 
to announce, from information supplied by the Plymouth 
press, that the guardians, at the last meeting of the board, 
were disposed to back out of the false position in which a 
majority of their body has placed them. This course has 
probably been partly induced by the fact that the recently 
elected medical officer (Mr. Lurron) has sent in his re- 
signation, being evidently cowed by the magnitude of the 
obligations he would have had to enter on. In the course 
of the discussion which followed the reading of this gen- 
tleman’s letter, one guardian frankly admitted that Dr. 
Rogers’s statement had convinced him that he had been in 
error; whilst the chairman, who, we understand, had been 
always opposed to the reduction, complained, with some 
degree of asperity, of the total indifference with which this 
important subject had been treated by the Poor-law Board. 
Altogether, Dr. Rocrrs is to be congratulated on the issue 
of his observations; but we would ask, and ere long we 
trust that the query will be echoed by the public, why 
should it be necessary to be ever reminding the department 
at Gwydyr House of its duty? 











A very successful concert, the first of another series, 
was given on Monday last for the amusement of the 
patients in the Royal Free Hospital. Mr. Heath Mills 
was conductor, and both the vocal and instrumental music 
included extracts from some of the most celebrated com- 
posers. The promoters of these concerts deserve the cor- 
dial thanks of those interested in the welfare of this 


hospital. 
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Medical Arotations, 


MEDICAL REFORM AT THE BRITISH MEDICAL 
ASSOCIATION. 


‘L'n8 Report of the Medical Reform Committee excited little 
interest in the British Medical Association. The Report con- 
tained a history of the action of the Committee during the 
year, and abstained from all allusion to the withdrawal of the 
members of the Medical Council from the Council of the 
Association in consequence of its opposition to the Govern- 
ment Bill. It pointed out, in well-worn style, how the 
Association had become “ the champion of medical reform,” 
and indicated that the termination of the convulsions on the 
continent and the growing experience of the Committee in 
parliamentary tactics promised great results next session. 
It is not remarkable that the Report appeared to excite 
no interest, and was only formally received. The pro- 
fession in 1870 would have been thankful for a poor modi- 
cum of medical reform, such as that contemplated in the 
Bill of the Association, which is little else than the Bill of 
the Government plus an addition to the Medical Council of 
members directly representing the profession. Since then 
much more thorough proposals have been made, and the Bill 
of the Association excites no enthusiasm. Some praise is to 
be accorded to the Committee for withdrawing its Bill last 
session, and so far considering the unseemliness of the pro- 
fession appearing to be divided on so vital a matter. On 
our side we should wish to show the same consideration, if 
we could see any proof that the Reform Committee had 
fully grasped the subject and was anxious so to reform our 
Medical Council and Examining Boards as to secure for 
them the respect of the public and the profession. 


NAVAL MEDICAL SERVICE. 


Amowe our correspondence there is a letter from a senior 
officer of the civil (non-medical) branch of the naval service, 
which displays the widespread interest in medical affairs 
and the kindly feelings that actuate officers of other degree 
towards our naval brethren. The views of the writer are 
generous in their nature and free from class prejudices ; 
for, while acknowledging the general benefits derived 
secondarily from the undaunted exertions of our profession, 
he advocates for our officers the fullest measure of good 
that is given to others in the all-important question of 
widows’ pensions. This is at present warped by the action 
of two rules—viz., hard terms of long full-pay service being 
applied to the widows of medical officers alone, and the very 
lenient one of short seniority to others. The writer, in 
supporting what we have already stated, condemns the 
principle on which widows of surgeons of fifteen years’ 
seniority are granted only the same pension as widows of 
paymasters and engineers of eight years’ seniority, although, 
as he graphically describes it, the husbands “ may all have 
gone down in the same boat.” The case that has brought 
this great contrast into public view will, we hope, bring to 
an issue the whole question of these different measures for 
different classes of officers which underlies these disparities. 

The past course of events is well described as having 
been a levelling up to the standard which our profession has 
successfully contended for; but, as the results he alludes to 
most convincingly show, that system has usually ended in 
fixing a higher level, to reach which the energies of our 
profession are challenged by a fresh stimulus. We shall 
not cease te think that all medical men on entry should 
stand equal with those of other professions, and should 
enjoy the same terms of relative rank—viz., the rank of 





commander after fifteen years’ seniority, as naval in- 
structors do. 

Our correspondent alludes to the grievances of staff sur- 
geons with regard to retirement. We have long been aware of 
the soreness felt on this subject, which must have originated 
in some peculiar disregard of the true interests of the ser- 
vice itself. The obvious tendency of the present system is 
to raise disgust among the most experienced surgeons of 
the navy, and deprive it of their services at an unneces- 
sarily early period. We are satisfied that an entire revision 
of Mr. Childers’s retirement scheme is needed as far as con- 
cerns the medical branch, so as to conform it to the just 
requirements of all the upper grades; and we are assured 
that sooner or later it will undergo that revision. 


SUBURBAN SANITARY DEFECTS. 


Txe Census Report which appeared a short time ago 
sounded a warning note in reference to the sanitary con- 
dition of the metropolitan suburbs which recent circum- 
stances have shown was not untimely. It was pointed out 
that just outside the limits of the Metropolitan Board of 
Works there is a belt of population which is increasing at 
the rate of over 4 per cent. annually—that is, just upon 
three times as fast as the population within the Board’s 
limits. And this rapidly multiplying community, it was 
remarked, being shut out from the metropolitan drainage 
system, there is no adequate provision for the sanitary puri- 
fication of the area thus inhabited, and consequently the 
Census authorities look upon the population dwelling there 
as being “in imminent danger.” A similar conviction ap- 
pears now to be gaining ground among the inhabitants of 
these districts, some of whom have already sought the 
assistance of the Privy Council. At Edgware a sanitary 
committee has been appointed, and they have sent in a 
memorial stating that their watercourses are “ choked with 
sewage,” their drainage “ plague-sustaining and disgust- 
ing,” and that ‘‘to leave us in this state in the face of 
approaching cholera is to deliver us up helpless vic- 
tims to the plague.” They therefore call upon Hercules, in 
the guise of a Privy Council inspector, to come and stir the 
local authorities out of a lethargy which is fraught with 
danger. In another suburban district, that of North Wool- 
wich including East Ham, Mr. Harrison, C.E., has been 
holding a Government inquiry, the result of which has 
satisfied the inspector that the district is in “a most foul 
and neglected condition,” and that it requires “ immediate 
remedy.” In this case there seems to be an admitted neg- 
lect on the part of the Metropolitan Board, who ought to 
have drained North Woolwich, but have hitherto been de- 
terred from doing so by the costliness of the undertaking. 
East Ham, on the contrary, is just outside the metropolitan 
boundary, and its want of drainage is therefore not the 
fault of the Metropolitan Board. We have on a former 
occasion urged that the beundaries of the metropolis should 
be readjusted so as to include both East and West Ham ; 
and it now seems pretty clear that readjustment on a much 
wider scale is necessary, in order that populations to all 
intents and purposes metropolitan should no longer remain 
“in imminent danger” because they are on the wrong side 
of a boundary-line which shuts them out from the sanitary 
advantages enjoyed within the metropolitan limits. 


THE MEDICAL ASPECT OF STRIKES. 

We can scarcely hope to influence the bold workmen in 
various parts of the country who are bent on such a deter- 
mined ‘struggle for higher wages and shorter hours of 
labour. Fine physiological considerations will have little 
weight with men who can bear the pangs of hunger for 
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weeks together, such as are implied in the receipt of a sum 
of money per week from a trades’ union about half that 
which they might gain per day by resuming their work. 
There is something to admire in this determination in men 
who do not dislike work for its own sake. We may venture, 
however, to ask the men on strike if they have fully con- 
sidered the influence of a prolonged short allowance of the 
necessaries of life on the women and the children that are 
dependent on them. Already we understand that in New- 
castle the distress of families is great. But what we would 
impress on the workmen is this—that the consequences 
of the starvation which they are imposing on their families 
will be seen long after the strike is over in the form of 
sickness. To say nothing of epidemic disease, constitu- 
tional weaknesses will be generated where they do not yet 
exist, and will be intensified where they do. And, if this 
strike is not soon ended, men will resume their work (when 
they do resume it) with impaired physical strength, and 
an additional amount of sickness and consequent misery in 
their homes, for which a little additional wage or a little 
shorter work-time will only poorly compensate them. 





THE MEDICAL DEPARTMENT OF THE 
POST-OFFICE. 


Tue Postmaster-General has just issued his annual Re- 
port for the past year, from which it appears that twenty- 
five additional appointments have been made in the pro- 
vinces in connexion with the Post-oflice, so that this depart- 
ment now has medical officers at Bath, Birkenhead, Birming- 
ham, Bradford, Brighton, Bristol, Cardiff, Derby, Exeter, 
Gloucester, Hull, Leeds, Liverpool, Leicester, Manchester, 
Newcastle, Norwich, Nottingham, Plymouth, Portsmouth, 
Sheffield, Southampton, Sunderland, Swansea, York, Aber- 
deen, Dundee, Glasgow, Belfast, and Cork. The duties of 
these officers, as set forth in the official instructions, are— 
(1) to examine candidates for appointment; (2) to attend, 
either at the office or at their own homes, and to supply 
with medicine, all servants of the Department whose pay 
does not exceed £150 a year, and to those whose pay exceeds 
that amount to give advice during an epidemic; (3) to 
visit, on the requisition of the local postmaster, anyone ab- 
senting himself from duty on the plea of illness; (4) to 
certify as to the unfitness or otherwise for further duty of 
all applicants for superannuation; (5) to attend especially 
to the sanitary condition of the local post-offices. These 
rules appear to be very liberally and properly framed, due 
regard being had to the limited incomes of many of the 
servants of the Post-office. Indeed, we cannot but think that 
the Government would gain financially, and would most 
certainly popularise the Civil Service to a considerable ex- 
tent, by giving all their employés who are in receipt of less 
than £150 a year the benefit of the medical attendance. 
Meanwhile we find no general report from the Medical De- 
partment of the Post-office as to the health of the London 
officials. It has always given us great pleasure to com- 
ment on the very useful statistics annually presented to the 
Commissioners of Customs by Dr. Dickson, their medical 
inspector, and we cannot doubt that at least equally in- 
teresting particulars might be gleaned as to the sanitary 
condition of the large and increasing staff employed by the 
authorities at St. Martin’s-le-Grand. Dr. Waller Lewis, 
however, “hopes to be able to give next year a full and 
complete account of the epidemic of small-pox, as well as 
the previous one of scarlet fever, so far as they shall have 
affected the Post-office.”’ 

Lord Hartington remarks, at the close of his report to the 
Treasury: “To the system of medical supervision I attach 
great importance, and it is my intention before long to 


of the suburbs of London just outside the jurisdiction of 
the present district medical officers.” 

We may take occasion shortly to show how the system 
here advocated by the Postmaster-General may be extended 
to the Civil Service generally, and to detail the advantages 
that would accrue from such an arrangement. 





HEALTH OF WEYMOUTH. 


We do not expect too much of Town Councillors, but we 
should have thought that even among them the day had 
gone by when a policy of concealment in public matters 
would be regarded as other than futile. In point of fact 
murder will out in one way or another, and the more 
mystery is sought to be made about athing the more likely 
is it to give rise to exaggeration. And under any circum- 
stances an attempt to hide the existence of an evil which 
is sure to reveal itself in due time inevitably recoils upon 
those who make it. It is no doubt very unfortunate that, 
just at the time when a watering-place is anticipating its 
annual influx of visitors, disease should break out and 
frighten people away ; but towns, like individuals, have no 
right to expect immunity from the consequences of their 
own negligence. Small-pox has prevailed for some time in 
Weymouth, and, according to the Registrar-General’s last 
Quarterly Return, no less than thirty-nine deaths were 
registered from the disease during the June quarter. We 
have no information as to the state of vaccination in the 
town, and therefore do not go into the question how far 
the authorities have themselves to thank for a state of 
things which is most unsatisfactory whichever way re- 
garded. Our present purpose is to reprehend the attempt 
(we are glad to say it was not successful) which was made 
last week in the Town Council to prevent the publication of 
the reports of the medical officer of health, on the ground 
that they seriously injured the town by keeping visitors 
away. We suspect that the existence of small-pox in 
Weymouth has become known to a majority of intending 
visitors through the medium of the Registrar-General’s 
Quarterly Return rather than through the local medical 
reports, and as long therefore as the Town Council are 
unable to suppress the former publication we fail to see 
how they would be advantaged by withholding their health 
officer’s reports. The Dorset Express very justly observes 
that supposing the Council succeeded in glossing over the 
extent of the disease, and thereby induced visitors to come, 
many of whom would probably fall victims to fright when 
they found out the truth, that would be the surest means 
of increasing the death-rate and of turning into a perma- 
nent injury what will, if properly dealt with, be only a 
temporary loss. Dr. Tizard’s report for the week ending 
August 12th states that the number of fatal cases was the 
same as in the previous week—namely, three, while there 
had been a redaction of six in the number of fresh cases, 
which was thirteen for the week. The Weymouth autho- 
rities will perhaps gather from their present experience 
the old and useful lesson that prevention is better than 
cure. 





THE PROFESSORSHIP OF CHEMISTRY AT THE 
ROYAL ACADEMY OF ARTS. 

Ar a recent meeting of the members of the Royal Aca- 
demy of Arts, Mr. F. 8. Barff, M.A., of Christ College, 
Cambridge, and Assistant Professor of Chemistry at Uni- 
versity College, London, was elected to the Chair of Che- 
mistry recently established. Mr. Barff is well versed in the 
chemistry of pigments, having for many years devoted 
himself to art pursuits in connexion with science. His 
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have hastened the appointment of a Professor of Chemistry 
at the Academy, although the establishment of such a 
post had long been contemplated. 

For some years Mr. Barff has been known at University 
College as being engaged in tutorial work. He also there 
devoted himself with much energy to toxicology, and dis- 
covered several new methods for the detection of poisons ; 
and two years ago he delivered the course of lectures on 
Medical Jurisprudence for Dr. Harley, previous to that 
gentleman’s resignation through ill health. From the cha- 
racter of Mr. Barff’s work at University College, there can 
be but little doubt that he will do all in his power for the 
advancement of art in this country, and will gain the con- 
fidence of the students of the Academy as he has that of 
those at University College. 


THE LUNCS OF LONDON. 


We have hitherto been accustomed to call the parks the 
lungs of London, but, thanks to suburban railways, the in- 
habitants of the metropolis can now go for their supplies 
of oxygen somewhat farther afield. It has always been a 
matter of regret that the Alexandra Park and Palace has 
hitherto been a monstrous failure, and that in consequence 
the north of London is still the only quarter without any 
local suburban attraction. It appears, however, that 
another effort is being made to throw open to the public 
this beautiful estate, and we are sure that no pains should 
be spared to make it a success. For Mr. Carden, C.E., ina 
clever pamphlet entitled “Room to Breathe,” tells us that 
whereas 78,000 acres form the present area of London, the 
chief healthy spaces secured for the people are little more 
than 2060 acres ; so that the Alexandra Park, if secured to 
the public, will add a fourth part of the area of all the 
existing public parks and pleasure-grounds. This reason 
alone is all-sufficient to recommend the subject to favour- 
able notice. We think, however, that the present amount 
of railway accommodation is hardly adequate to the pro- 
bable demands; and everything ought to be done to render 
the undertaking a success. We recommend our readers to 
make use of the pleasure and profit of the place. 





DR. WILLIAMS ON CONSUMPTION. 


We understand that the long-promised work on Pulmo- 
nary Consumption, by Dr. C. J. B. Williams, and his son, 
Dr. C. T. Williams, is in the press, and will appear in a 
week or two. Our readers who recollect their series of 
papers on this subject in this journal, three years ago, will 
be interested in finding the remarkable further development 
which the subject has received from the hands of the 
authors during that period, in connexion with the most 
recent discoveries in physiological and pathological science. 
The history of the “phthinoplasms” (Dr. Williams’s new 
term for tubercle et hoc genus omne) promises to throw a 
new light on a very obscure and complicated department of 
pathology. 





SOCIAL SCIENCE ASSOCIATION. 


Tue first preliminary prospectus of the forthcoming 
annual meeting of the Social Science Association, to be 
held at Leeds from the 4th to the 11th of October next, 
has just been issued. The Congress will be presided over 
by the Right Hon. Sir J. Pakington, Bart., M.P. The 
Vice-Presidents of the Congress number among them, the 
Bishop of the diocese, the Earl of Harewood, Lord Houghton, 
Ven. Archdeacon Musgrave, the M.P.s of the borough and of 
some of the neighbouring constituencies, and the mayors of 
Leeds, Barnsley, Bradford, Dewsbury, and Halifax. The 





made up of the leading gentlemen of the town interested 
in the various subjects coming under the departmental 
heads. The inaugural address will be delivered on the 
evening of the first day, and the addresses from the 
President of the Council and the Presidents of the Depart- 
ments, one on each successive morning. The arrange 
ments for the Congress are progressing satisfactorily, 


and it is hoped that the meeting will be a highly suc- 
cessful one. 





THE INTRODUCTORY ADDRESSES. 


Tue custom of opening the Medical Session by formal 
addresses of welcome and good counsel shows no sign of 
decline, and, with very few exceptions, the various schools 
have already announced their intention of adhering strictly 
to precedent. We are heartily glad that this is the case;. 
for although the amount of good wrought by the addresses 
themselves may possibly be not very appreciable, still they 
serve to bring men together and to foster that friendly 
social intercourse for the encouragement of which our pro- 
fession has by no means too many opportunities. 

The address at Guy’s wiil be delivered by Dr. Oldham, 
and that at St. Thomas’s by Mr. Le Gros Clark. The St. 
George’s address will be given by Dr. John Clarke, and the 
one at King’s College by Professor Rutherford. Dr. T. H. 
Green will address the students at Charing-cross, Dr. 
Basham at Westminster, Dr. W. T. Little at the London, 
Dr. Alfred Meadows at St. Mary’s, and Dr. John Murray at 
the Middlesex Hospital. The names of the gentlemen who 
are to deliver the addresses at St. Bartholomew’s and Uni- 
versity College have not yet been published. The addresses 
at Guy’s, St. Thomas’s, and St. George’s are announced for 
2p.m., at the London and Middlesex for 3, that at King’s 
College for 4, and those at Charing-cross, Westminster, and 
St. Mary’s for 8 p.m. . 


TESTIMONIAL TO MR. COCK. 


Upon the retirement of Mr. Cock from the appointment 
of senior surgeon to Guy’s Hospital, with which institution 
he has been connected for nearly half a century, a number 
of the past and present students determined to present him 
with some mark of their appreciation of his long and valu- 
able services, and the deep interest he had always taken in 
the welfare of Guy’s men. In order to carry this out, a 
subscription was entered into, and on the 28th ult., in the 
presence of some of the staff and a goodly gathering of old 
Guy’s men and the present students, a very handsome and 
massive silver épergne, made by Messrs. Hunt and Roskell, 
was presented to Mr. Cock, who, in a somewhat cha- 
racteristic but most appropriate speech, thanked them all 
for what, he said, he should look upon with the greatest 
pleasure and pride. 





THE DRAINAGE OF HERTFORD. 


Tue Town Council of Hertford seems to be in a fix, 
because they still allow their sewage to pollute the river 
Lea. They have had more than two years’ notice that the 
Lea Conservancy Act would be put rigidly in force, but 
they have nevertheless taken no steps as yet to comply 
with the provisions of the Act, and at the end of this month 
they will have to pay the penalties of their neglect. At an 
official inquiry held in the Shire Hall, Hertford, on Tuesday 
last, Mr. Longmore, the town clerk, explained to the 
inspector the difficult and exceptional position in whieh the 
town of Hertford is placed in reference to the matter, and 
said the corporation had used every possible means in their 
power to adopt some scheme which would meet the neces- 
sities of the case. The inhabitants of Hertford thought it 
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the sake of giving the inhabitants of London good water to 
drink. There were natural difficulties of no ordinary kind 
to be contended with in the drainage of Hertford, and the 
sewage was useless for purposes of irrigation, because it 
was so very highly diluted by the amount of spring-water 
which percolated through the sewers. Mr. Grindle, the 
borough engineer, explained a scheme, which consisted of 
an enlargement of the present sewage works with a view to 
bringing the effluent water to such a state of purity as to 
admit of its being turned into the Lea without causing any 
pollution. We should like to hear the details of this scheme, 
which we confess looks anything but satisfactory on paper. 


THE NEW LOCAL GOVERNMENT BOARD. 


Tue London Gazette of Tuesday last contains the an- 
nouncement that, at a Court held at Balmoral on the 19th 
inst., her Majesty was pleased, under the Local Government 
Board. Act of 1871, to appoint the Right Hon. James 
Stansfeld President of the Board. By the terms of the 
Act the Board is to be deemed established immediately 
upon the appointment of its president, and thenceforward 
the existence of the Poor-law Board is merged into that of 
the Local Government Board. We hope that the prompti- 
tude which has marked the first step taken under the Act 
will characterise all future proceedings in that connexion. 


SURCICAL STATISTICS. 


We understand that Mr. Walter Whitehead and Mr. 
Bradley, of Manchester, are endeavouring to collect and 
collate, on a rather large scale, the annual statistics of 
British operative surgery, including ophthalmic and obste- 
tric operations. With this object in view they are about 
to furnish blank forms to every public medical charity in 
the kingdom, and we trust that the authorities of such 
institutions will not grudge the slight amount of trouble 
necessary for filling up the forms. The work which these 
gentlemen have taken in hand is capable of yielding valuable 
results, and is, therefore, deserving of every encourage- 
ment by those whose position enables them to furnish any 
of the information sought. The statistics, when complete, 
will be published in the “‘Manchester Medical and Surgical 
Reports.” 

PRESCRIBER AND DRUCGIST. 


We print elsewhere a letter signed “Strictly Professional” 
which discloses a state of things that we cannot too strongly 
deprecate. Nothing can be more undignified or unprofes- 
sional than the mutual agreements which in some rare 
cages, we have good reason to believe, exist between prac- 
titioners and dispensing druggists for each to play into the 
hands of the other. That a druggist should occasionally 
recommend a practitioner is a thing which is reasonably to 
be expected ; but anything like an agreement such as our 
correspondent hints at, which seems to say, “ you send me 
patients and I will send you back long prescriptions,” is 
open to the gravest objection. The moment a medical 
man in prescribing for his patient has any object in view 
other than the welfare of that patient, he becomes unworthy 
to practise a noble profession, and utterly undeserving of 
the confidence and reliance which every invalid should, 
at all events, feel he has aright to repose in his medical 
adviser. 


CASE OF TROTTER VERSUS DOWNES. 


Ir is gratifying to notice an action against a medical man, 
for an unimportant error on the part of one of his assistants, 
4 ted by a jury, and brought to the proper end 

damages. This was the case in the above 





action, tried at Croydon on the 9th of August. An assistant 
of Mr. Downes, who has been in practice in Southwark for 
thirty years, gave a woman, who says she asked for Rochelle 
salts, half an ounce of carbonate of potash. The assistant 
said she asked for “‘ Rochter salts.” She took the carbonate 
of potash, and it caused violent vomiting and pain; but 
evidence was adduced to show that no permanent harm 
was done. It was also stated that an attorney’s clerk had 
entertained great hopes of good damages. Baron Bramwell 
acutely saw through the case, and addressed the jury 
accordingly, who, after a brief consultation, returned a 
verdict for the plaintiff, with one farthing damages. 


SMALL-POX AND THE SHIPPING. 


Tue last advices from Brisbane record that the ship 
Shakespere arrived out with six cases of small-pox on board. 

A man suffering from small-pox on board a vessel at 
Hull was removed to the Cholera Hospital by a magistrate’s 
order. 

The Chamber of Commerce at Newport have decided to 
apply to the Admiralty for a hulk, to which any cases of 
cholera, small-pox, or other contagious diseases may be sent. 

The number of cases of small-pox located on board the 
Dreadnought hospital ship is rapidly diminishing. 


Tue Hornsey Local Board, whose district is beyond the 
metropolitan boundary, having obtained an Act last session 
enabling the drainage of their neighbourhood to be passed 
into the northern high-level sewer of the Metropolitan 
Board of Works, have applied to Mr. Bruce for power to 
borrow £50,000, the sum required for carrying out the 
necessary work. Mr. John Thornhill Harrison, the in- 
spector appointed by the Home Secretary, held a public 
inquiry into the matter on Monday last ; and, there being 
no opposition, intimated his intention to recommend the 
Home Secretary to grant permission to borrow the money. 


Tue publication of the particulars of the very remarkable 
distribution of poisoned cakes and sweetmeats at Brighton 
will be watched with interest by our readers, the more so 
as the wife of amember of our profession, Charles I. Beard, 
M.B. Cantab., seemed to be the person whose injury was 
chiefly contemplated by the poisoner, whoever he or she may 
prove to be. It would be manifestly wrong at present to 
anticipate the result of the present investigation, or to 
comment on the facts. 


Smaxu-Pox is reported to have been prevalent for some 
little time in the town of Santa Cruz, and several deaths 
have taken place from that disease. It would be edifying 
if we could get a report on the state of vaccination there, 
a matter surely not very difficult to accomplish considering 
that the population is not large. 


Dr. Corrretp has called attention in The Times to the 
shockingly insanitary conditionof the island of St. Kilda, in 
the outer Hebrides, where, he says, the dwellings and at- 
mosphere are poisoned with filthy emanations to such an 
extent that children, whether born on the island or brought 
there, all die. 


Tue House of Lords struck out the clause in the Vac. 
cination Acts Amendment Bill which mitigates the penalty 
for neglect of vaccination, and the Bill has become law as 
amended by the Lords. 


Amonost the candidates for the vacant post of medical 
officer of health for Islington are Dr. Meymott Tidy, Prof. 
Corfield, and otbers. 
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FERMENTATION AND DISINFECTION. 


Pror. Hoprz-Srytrr, along with Dr. N. Zapolsky, has 
recently made a most important contribution to our know- 
ledge of the processes of putrefaction and disinfection 
(Med.-Chem. Unters., 1871, pp. 557-581). His experiments 
have a very significant bearing on Pasteur’s researches. 
Hoppe-Seyler suggested to Zapolsky that the latter should 
first investigate the action of carbolic acid on albuminous 
matters and on ferments. This was done, and it was found 
that the acid precipitates albuminous liquids only when 
these are neutral, or nearly so, and the acid is in almost 
saturated aqueous solution. The action of carbolic acid on 
ferments was most remarkable, for it was ascertained that 
neither the formation of hydrocyanic acid from the fer- 
mentation of bitter almonds, nor the generation of oil of 
mustard, nor the conversion of starch into dextrine and 
sugar by diastase or saliva, is prevented by carbolic acid. 
The solution of fibrin by the gastric juice was indeed 
prevented by the acid, but not till a considerable quantity 
had been added. 

At this point Hoppe-Seyler himself took up the research. 
His remarks, no less than his experiments, are of a highly 
instructive nature. He first states that the ferments ope- 
rated upon by Zapolsky were entirely such as are formed of 
chemical insoluble substances. Liebig’s altered views on 
fermentation, putrefaction, and eremacausis are next 
criticised, and Pasteur’s assumption that because living 
organisms are invariably present in putrefying and ferment- 
ing fluids, therefore those organisms are necessary to, and 
the cause of, the changes going on, is controverted. It is 
true, he says, that the organisms may contain the ferment, 
but it is not the less necessary to separate the ferment 
from the organism in order to form a correct estimate of 
the questions at issue. No clear line is drawn between fer- 
mentation and putrefaction. 

In Hoppe-Seyler’s experiments, the serum of pus, filtered 
and perfectly clear, and hydrocele fluid, were treated in 
various ways, some of the experimental tubes being 
hermetically sealed with almost entire exclusion of air, 
others being loosely corked; and they were exposed to 
varying temperatures up to 58° for various periods of time. 
The results show that the fluids underwent putrefaction, 
whether living organisms were present or not, and that 
these exercised apparently no influence on the rapidity of 
the process, but that this was solely dependent on tem- 
perature. Two similar fluids were kept, the one loosely 
corked at a temperature of 68° F., the other in an hermeti- 
cally sealed tube at 108° for equal lengths of time. At the 
end of the experiment the former, which swarmed with 
monads and —— had undergone much less putrefac- 
tion than the latter, in which no signs of life or organisa- 
tion could be detected. 

The action of carbolic acid on the lower organisms and 
on ferments was demonstrated to be analogous to that of 
heat. If a putrefying albuminous solution be gradually 
heated, first the organisms therein perish, then at a more 
elevated temperature the ferment is altered so as no longer 
to act as a ferment. So, on adding carbolic acid toa 
similar solution, all life ceases when 14 per cent. of acid has 
been added, whilst the putrefaction of albumen will pro- 
ceed, though slowly, with as much as 1 per cent. of the dis- 
infectant. Commencing coagulation of the albumen 
appears to set a limit to the splitting up of this substance 
under the action of a ferment. 

Incidentally it was found that cholesterine disappears in 
putrefying solutions, so that this substance can no longer 
be regarded as a product of the splitting up of albumen by 
fermentative changes; it is more probable that it is a pro- 
duct of oxidation. 

Whilst it is thought to be proved for some ferments, and 
asserted of others, that living organisms are not indis- 
pensable to their commencement and continuance, it is not 
pretended that these processes do not stand in a definitive 
relation to the lower organisms; the ferment cannot be 
renewed without the organism. 


An elaborate theory, su by experiments, is next 


pported 
advanced as to the source whence such organisms as live in | 





fermenting liquids with entire exclusion of oxygen, derive 
the force necessary for their growth and the decomposition 
of the fermenting substances, and this is thought to be de- 
rived from the heat set free by the splitting up of complex 
into simpler substances. 

Hoppe-Seyler’s observations on the use of disinfectants 
are most important.. He points out that his researches 
show how necessary it is not only to destroy the products 
of putrefaction and fermentation—for the destruction of 
such ill-smelling gases as sulphuretted hy m and 
ammonia can have no more real influence on the fermenta- 
tive changes involved in cholera, typhus, &c., than the 
removal of carbonic acid can have upon the .— of 
alcoholic fermentation,—but also to go beyond even the 
destruction of the living organisms, and attack the ferment, 
which, as has been pointed out, is much more resistant than 
the organisms. Disinfectants, he thinks, act by forming 
precipitates with ferments, but it is not proved that these 
may not resume their activity under aitered conditions. 
Of all aérial disinfectants he thinks sulphurous acid gas, 
from burning sulphur, the best. One or two per cent. of 
the gas in a room will entirely prevent or step the growth 
of the lower organisms. This quantity is obtained by 
burning half a drachm or a drachm respectively of sulphur 
for each 100 cubic feet of space to be disinfected. 








HABITUAL DRUNKARDS AT THE ANTIPODES. 


Tue Inspector of Asylums in Victoria, in his report for 
the year 1870, presented to the Australian Houses of Par- 
liament, touches upon the retention in lunatic asylums of 
both habitual inebriates and of those suffering under tem- 
porary insanity from drink. 

“The experiment of placing inveterate drinkers under 
care in asylums was authorised by the (Colonial) Lu 
Statute of 1867, and has since been in process of 
The 17th section of the Act may be briefly said to give 
power to the Master in Lunacy to commit inebriates to an 
asylum for any period up to twelve months, either on a 
written application from the inebriate himself declaring 
his willingness to submit to treatment, or on the applica- 
tion of a relative or friend, confirmed by sufficient proof 
that he is either labouring under, or recovering from, an 
attack of delirium tremens, had wasted his means by ex- 
cessive drinking, had neglected to support his family, or 
threatened or used violence towards any of its members ; 
provided that under both forms of application the payment 
of maintenance is secured. The first of these methods is 
voluntary, though with a difference. The application ex- 
= the desire at the time of the person who makes it ; 

ut so soon as force has been given to it by the issue of the 
order, the patient can be kept even t his will, and 
can be captured if he escape from the asylum. He binds 
himself in effect to his own detention for a certain period, 
although in the interval his desire to enter or stay in the 
asylum may have become displaced by a vehement wish to 
leave it. e order, unless rescinded a ju of the 
Supreme Court, is a sufficient authority for his detention. 
The second method is entirely compulsory, with the same 
proviso in regard to appeal. 

** These powers have been so far made use of in a small 
number of cases. The method of voluntary admission has 
been employed only once. A m subject to nervousness 
and melancholy, attributed him to excessive use of 
stimulants, was committed on his own application for a 
period of six weeks. It was somewhat doubtful whether 
the patient was an inebriate, or whether this was not one 
of many self-accusing delusions. He was discharged much 
improved in mental and bodily health. A few cases of both 
sexes have been sent in for lengthened periods, under the 
compulsory clauses, on the application of relatives and 
friends, who provided the maintenance. They became 
perfectly sane and sober in a few days, and strongly 
resented their continued confinement amidst the insane as 
harsh and cruel—more cruel than a short term of imprison- 
ment with enforced labour. Under these circumstances 
most of them would not in any sort of useful 
employment, and could not be made to do so in a hospital 
for the insane, Any medical treatment or reformatory 
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tendency was nullified by the depressing influence of an 
unemployed sojourn in a lunatic asylum. There was a 
constant temptation to devise stratagems for obtaining 
drink, and make use of any freedom that was enjoyed to 
carry them into execution. They could not be trusted with 
the same amount of liberty as the really insane, on whom 
they exerted a hurtful influence. There was considerable 
truth in their protest. The power of self-control is not 
strengthened by such a residence without active duties 
and active responsibilities. So far the results are very 
decidedly against the committal of inebriates by a com- 
pulsory process to a public lunatic asylum.” 

As regards those labouring under delirium tremens and 
temporary insanity from drink, Mr. Paley holds that the 
common practice of sending them to lunatic asylums is to 
be deprecated on every ground. Moreover, he states that 
“what is elsewhere the exception is in danger of becoming 
in Victoria the rule; and in many instances the lunatic 
asylum is most improperly made use of as a free and plea- 
sant refuge in which to recruit after a debauch.” 

The concluding remarks upon this subject are very much 
to the point, and, at a time when the treatment of so-called 
dipsomaniacs is attracting attention, may be reproduced 
with advantage :— 

“In handling this subject the word ‘dipsomania’ has 
been hitherto avoided. That there is such a disease admits 
of no doubt; for though it may often be hard to separate 
the malady from the vice, its typical features are distinct. 
A man born with a transmitted disposition, if not to in- 
sanity, at least to nervous disorders, has sudden and un- 
controllable paroxysms of drinking, separated often by 
intervals during which he looks back on his fall with horror 
and remorse. He will do anything to ward off a renewed 
attack of the impulse. The craving is not the result of 
i an acquired habit, as in the ordinary in- 
ebriate. With scarcely any rise and progress it comes on 
capriciously, sometimes in very early youth. Complete 
abstinence, aided by everything that can strengthen the 
voluntary power of self-control, is the only remedy. But, 
out of the number of cases admitted to the Melbourne 
Asylum, only two could be assigned to this form of mental 
disease. When the term is made of general application to 
inebriates the result is very mischievous. It is a cloak for 
plainer and more accurate words. Call a drunkard a dipso- 
maniac, and it seems at once to imply that he has some 
practical affinity with ‘maniacs’ ; that he should be main- 
tained at the public expense, though idle and unshamed ; 
that he should be taught to look upon himself as the victim 
of an irresistible disease. So also there is a real disease— 

mania; and any one whose position did not make the 
act of appropriation so entirely motiveless that it could be 
seen at once to be involuntary would run a risk of being 
treated as responsible. But it would be a perversion of the 
term to certify as coming under it all who had allowed 
themselves to fall into the habit of taking what did not 
belong tothem. If a man is treated as incapable of con- 
trolling some propensity, he will take little trouble to con- 
trol it. The growing practice of sending inebriates to the 
Victorian asylums appears to give no discouragement to the 
vice.”’ 





THE CHOLERA. 

Marrers are still unsettled as regards any preventive 
operations for the protection of the port of London. The 
Secretary of the Seamen’s Hospital Society has addressed a 
letter to the Medical Department of the Privy Council, 
urging the importance of instituting some sort of in- 
spectorial scheme in connexion with the port. Dr. Buchanan 
has been actively employed during the week in communi- 
cating with the local authorities, anda meeting of their 
d tes will be held at Whitehall to-day, the result of 
must be reported next week. No case of cholera has 

as yet appeared in the Thames, but we are informed by Mr. 
Harry Leach that many cases of “ choleraic diarrhea” have 
been treated at the Seamen’s Hospital during the past ten 





The authorities orl the Tyne are actively eng»ged in 
preventing the im tion of the disease. An extra boat, 
well manned, has been told off by the Customs’ authorities 
to watch any vessel that has sickness on board, and to 
apprise the medical officers appointed by the local autho- 
rities of its arrival. 

According to intelligence received during the week, the 
cholera still prevails to a very considerable extent in 
Germany, and its area of distribution is showing a decided 
tendency towards increase. 

A Reuter’s telegram, dated Gumbinnen, August 19th, 
states that an official notification has been issued announc- 
ing that cholera has made its appearance in districts on 
this, the German side of the frontier—namely, at Pilkallen, 
Oletzko, Lyck, and Insterburg. A sanitary committee is 
established for all these districts. 

According to the North German Gazette, of the 22nd inst., 
four cases of cholera have occurred in Berlin, two of them 
proving fatal. 

The cholera still prevails at Kénigsberg. On the 18th 
and 19th inst., 111 cases occurred, of which 56 proved fatal ; 
on the 20th, 87 persons were attacked, and 32 died. At 
Dantzic and Elbing a few cases occurred. No case has 
occurred at Stettin. Asiatic cholera has been confined in 
the north to the district of Suwalki. 

In Paris, during the week ending the 18th inst., there 
were 31 deaths from cholerine, and 1 from cholera. 

In conformity with the International Sanitary Convention, 
Italy is taking precautions against the spread of cholera 
through ships arriving from the sea of Azov and the Baltic. 
The Director-General of the Public Health Department, 
Dr. Fauvel, is visiting the French ceast on the Mediter- 
ranean, ordering similar sanitary measures to be adopted. 

The cholera appears still to be spreading on the banks of 
the river Euphrates, it having got up as high as Hella and 
Kerbella; it has also extended along the banks of the 
Tigris, afew cases having been reported at Mendeli. A 
case is also reported to have occurred at Bagdad. 

In Sweden great exertions are being made to put the 
country in a thorough state of — to meet cholera 
should it be imported. The lo authorities are taking 
active steps in the matter, and ample hospital accommoda- 
tion has, we believe, been provided in case it should be 
wanted. 





Correspondence. 
“Audi alteram partem.” 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tus Lancer. 

Srr,—Accept my thanks for the generous assistance you 
are giving in Tue Lancer to the medical officers of the 
navy, by commenting on the disadvantages of their position 
in comparison with other classes of the so-called “civil” 
branch of the service. I have the honour pf being a senior 
member of one of the “other classes,” and cannot forget 
that many of the benefits I now enjoy were, in the first 
instance, derived from the process of “ levelling up” which 
followed the earlier concessions of justice to the medical 
officers. ‘‘ But on what grounds,” you may ask, ‘‘do you, 
not being a medical man, interest yourself in the grievances 
of the doctors?” My answer is, that (without assuming 
any higher motive) on board ship we all belong to one 
family, as it were, and any invidious distinctions among us 
go far to destroy that good feeling towards each other 
without which our necessarily close and constant com- 

ionship within the limited space of a man-of-war 

mes an intolerable burden. On the simple ground, 
then, of promoting harmony and contentment in the service, 
and thereby adding to its good discipline and efficien 2 
say nothing of the moral obligation on the part t 
authorities to deal out equal justice, without favour or 
affection to one particular class over another), I maintain 
that it would be an act of wisdom on the part of the 
Admiralty to remedy at once the anomalous position of the 
staff ns and surgeons of the navy; and, moreover, I 
believe that unless their lordships do so, they will be able 
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no longer to look to the professors and heads of medical 
colleges to assist them and the Director-General in getting 
ng surgeons to enter the service. 

The immediate circumstance that has given rise to this 
discussion is, doubtless, the unfortunate accident that befel 
Mr. Courtney, the surgeon of the Orontes, and which re- 
sulted in his death. He had, it appears, been twenty-three 
years in the navy, had upwards of fifteen years’ seniority as 
a full , and at the date of his death had completed, 
within a few weeks, the twenty years’ full-pay service to 
entitle him to a staff-surgeoncy. The same seniority as a 
ewes or engineer—that is to say, fifteen years—would 

ve given his widow (dying, as he did, in an immediate 
act of duty) the right to a pension of £140 a year; but he, 

fellow, was “‘ only a surgeon,” and therefore his un- 
widow must be content with £100—no more, in 
fact, than the widow of an engineer of eight years’ seniority 
would have been awarded under similar circumstances. See 
how unfairly the rule applies. The three men, we will 
suppose—the surgeon, paymaster, and engineer,—are on 
duty together in a boat; the boat capsizes, and they are all 
drowned. The surgeon has actually served afloat for nine- 
teen years and 364 days; his widow would receive £100 a 
year. The paymaster and engineer have been fifteen years 
only in their respective ranks, and—whether that time had 
been passed in actual service or on half pay, no matter— 
their widows would receive £140 a yeareach. You will 
observe from the foregoing that the effect of the regulations 
as they stand now is even more disastrous to the surgeons 
than mentioned in your able article on the subject last 
week. In the name of common sense and justice, I ma 
ask, why should not these three men—all of the same ran 
on first attaining their respective positions—advance after- 
wards pari passu to the higher relative grade of com- 
mander, with the advantages attending it in the shape of 
cabins or quarters, pensions, allowances, and so on? 

As you very rightly point out, there is no analogy what- 
ever between the army surgeon and the navy surgeon—the 
former, as a rule, being on constant full pay, and the latter, 
for a certainty, kept for a considerable period of time on 
half pay ; service in the one case may be a fair rule, but in 
the other it should certainly be seniority and service combined. 
Every naval surgeon having fifteen years’ seniority in that 
rank should, ipso facto, become a staff surgeon, otherwise 
he stands in an inferior position with reference to his 
brother officers in the ward-room. 

When Mr. Childers brought out his famous retirement 
scheme he took no little credit to himself for making it so 
that there should be no cause of jealousy between one class 
and another. A very statesmanlike and proper determina- 
tion no doubt, and he nearly succeeded in his object; in 
the end, however, he managed to missit. Like an unskil- 
ful or ignorant surgeon, he left a poison in the wound he 
should have cured, to rankle and fester there to the annoy- 
ance and injury of the patient ever afterwards. For a paltry 
saving of £500 or £700 a year at the utmost, in a measure 
invoiving hundreds of thousands of pounds, he lost the 
opportunity of perfectly satisfying some 500 medical officers 
on the subject of their retirement. As the measure stands 
at present, staff surgeons are refused the benefit of any 
service they may render beyond twenty-seven years, 
although certain other wardroom officers of exactly the 
same relative rank may reckon their service up to thirty 
years; the consequence of which rule is that the staff 
surgeon can never—serve as long as he may—retire on more 
than £400 a year, while his compeers have the prospect be- 
fore them of retiring on £450. 

It is these miserable distinctions that create so much ill- 
feeling in the service, and while they last we need not be 
surprised at the unpopularity of the navy with the medical 
profession. 

I am, Sir, your obedient servant, 
August, 1871. R. N. O. 





CONVALESCENT HOSPITALS. 
To the Editor of Tuz Lancer. 

Stz,—At a time when the profession is increasingly alive 
to the advantages conferred on town patients by removal 
to purer air, it seems that the governing bodies of con- 
valescent hospitals strive to hedge round their conditions 





of admission with such minute and vexatious requirements 
that, unless very strong interest is brought to bear, a 
sufferer has slight chance of securing an entrance until the 
progress of disease renders removal a painful task, if not a 
means of aggravating the disorder. 

T am induced to make this remark because the red-tapism 
of a well-known sanatorium on the south coast furnishes a 
good illustration of what I mean. I see that two or three 
of my phthisical patients in hospital need the remedial 
agency of fresh air at the sea-side, to place them in the 
most favourable condition for staying the progress of their 
complaint. After much trouble benevolent are 
found who furnish letters of admission, but the patients 
are then very little nearer the attainment of their wishes. 
Those who have no awe these matters will scarcely 
credit me when I tell them that the physician is next 
expected to fill up a form of twenty-three lines, giving the 
most minute details of the case. I am ised that the 
quantity of urine passed in the twenty-four hours, and the 
colour and consistency of the feces, are not made subjects 
of inquiry, so as to complete the . A good half-hour’s 
work is thus exacted, without fee or reward, from a man 
who, perhaps, is in the midst of seeing seventy or eighty 
gratuitous patients. But this redoubtable form has further 
to be checked by one of two physicians who are hon 
medical referees to the sea-side institution; and even 

—5*— Iam told (but on this point I a 
ormation t it in undergoes a scrutiny at the han 
of a medical officer directly connected with the convalescent 
home ; so that, after weeks of waiting, and then ee 
at his own expense to the coast, a patient has a m 
greater chance of being rejected than admitted. 

Surely some reform is needed, for it seems to me that, 
with one or two exceptions, these homes, which are so useful, 
are greatly shorn of their value by these absurd regulations. 
Moreover, as payment of at least six shillings per week is 
expected from every inmate, the unfortunate a ought 
to meet with preliminary treatment of a less irksome 
character. 

I am, Sir, your obedient servant, 
G. Gopparp Roarrs, M.D. 
Grosvenor-sireet, W., August 22nd, 1871. 





EXAMINATION FOR DIPLOMA AT THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of Tux Lancer. 

Srr,—Since you allowed me space for a letter explaining 
the manner in which the written part of this examination 
was carried out, I venture to ask you to insert this one re- 
ferring to the oral portion. 

Simply adhering to the statement of facts, I think you 
will see there is more ground for complaint in this than in 
the former case. During the written examination of the 
21st ult. a paper was placed in my hand from the secre- 
tary, which contained these words :— 

“The viva voce part of your pass examination for the 
diploma of member of this College is appointed for Thurs- 
day next, July 27th, at 4.30 P.m., at which hour your pune- 
tual attendance will be necessary. — (Signed) Epwarp 
TRIMMER.” 

I happened to be a few minutes late, which was of no 
consequence, as I was not required before 4.45 p.m., when I 
signed my name to the schedule. From that time up to 
twenty minutes to six, I had to wander about, or sit in the 
dreary hall, the door communicating with the exterior 
world being barred against me; and upon reflection it 
seems rather strange that the authorities even allowed the 
men to converse with each other. At 6 p.m. I finished the 
practical part of the oral examination, aud then one of the 
porters conducted me very carefully to a small room, where 
the men who had - through the same ordeal were wait- 
ing. Here, lam glad to say, the authorities supplied us 
with coffee and muffins (an ble substitute for dinner), 
and I take this opportunity of thanking them for their 
kindness. And nowI must ask you to stretch your ima- 
gination, for you must credit what I am going to say—viz., 
that from six o’clock up to twenty minutes to ten Iwas 
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kept waiting in that room most of the time; and had I any 
funking propensities, alas! for the result. Gladly did I hail 
my number being called when I had to undergo the usual 
questioning on surgery and pathology. It affords me un- 
bounded pleasure to state that one of the examiners, who 
still has a spark of feeling for others, expressed his 

that I should be kept waiting so long, and, when un- 
able to answer a question, said that it was not surprising, 
and hence gave me credit for it; in fact, my memory was 
sadly at a discount. 

After this I was ushered into a still smaller room, the 
library, I i ine, where I found the remainder of the 
candidates. We were then in a glorious state of uncer: 
tainty, each one for himself reflecti — his answers, 

y trying to prove to himself ‘that had done well. 
At this juncture it became too exciting for me, and hence 
I forgot to note the time spent here vious to being 
called out. We were at length summoned like dumb lambs 
to the slaughter, not knowing whether we were plucked or 


not, nor did we dare open our mouths by way of enlightening | 
our darkness. After more delay we signed our namesto some | 


document (it is to be hoped they know my signature ere 
this). Then, in a very solemn and catholic sort of manner 
we were ushered in one by one into a sanctum where the 
examiners sat in state; and on seeing the men standing in 
aline, similar to so many Sunday-school children, it quite 
overcame me, and I was compelled to relieve myself with a 
round of laughter, which was immediately stopped. 

y expectations rose high while standing thus, imagining 
they would place a piece of cake or something similar into 
our hands, but was doomed to be inted. I find it 


would have been a great insult to ask for a seat. The Pre- | 


sident in a solemn tone addressed us, but I was too ill at 
ease to hear or mind his words. To my great relief we were 
then allowed to depart, and could get our diplomas on the 
morrow. 

Such is the ordeal I have undergone to obtain the M.R.C.S. 
The hardshi 
are sufficiently patent, and no comment on my part. 

I am, Sir, your i 


servant, 
August 10th, 1971. A Svuccessrvt M.R.C.S. 





DETENTION OF ALLEGED LUNATICS. 
To the Editor of Tax Lancer. 
Srr,—Respecting a notice which appeared in Tux Lancer 


a few weeks since, in which a question was raised as to the | 


power of the Lords Justices to order the release of a re- 
ported lunatic, &c., I beg to inform you that the matter 
was ultimately carried before the Lord Chancellor, who ex- 
ee ee dr 8 E> See, ae eae to the 
missioners in Lunacy on the subject, and at his recom- 

mendation the reported lunatic was leave of absence 
from the ~ em (in which he has been detained about two 
years) for the space of three or four months, during which 
time he is to be visited by the Commissioners, at my re- 
sidence in Brecknock-road. 

It thus that neither the Lords Justices nor the 
alleged lunatic, if ag ota Fi —— bj * nd 

tic, if the i in object ; an 
I consider the present case a strong instance why the 
Lunacy Laws should be altered. I consider this case highly 
interesting to the medical profession, as in my opinion the 
yo is perfectly sane, and has been most unfairly 
ai 

Any further information I shall be glad to afford, either 

at 40, Endell-street, or 142, Brecknock-road. 
I am, Sir, your obedient servant, 
August, 1971. W. Fauuener, M.R.C.S. 





SEQUELA OF SMALL-POX. 
To the Editor of Tae Lancer. 
Sir,—I send the following “ short abstract of a case illus- 


trating the secondary consequences of small-pox.” It_ 
occurred during the present epidemic. C. A——, aged six | 


months, well formed and plump (vaccinated successfully 
when three months old), took small-pox, which was going 
through the family. The symptoms were mild, and the 


and uncourteous treatment gone through | 


eruption discrete. On the morning of the seventh day, how- 
ever, the nurse noticed a large patch of phlegmonous ery- 
sipelas on the right buttock. This communicated a brawny 
feel to the touch. The surface of the swelling was 
generally red, but there was a livid spot in the centre. 
On the next day vesication and separation of patches of 
cuticle had taken place, and the whole surface was purple. 
The infant, however, continued to take its food, and lingered 
till the fourth day of the invasion of erysipelas, and the 
eleventh of small-pox. I ought, perhaps, to add that the 
mother had erysipelas (not phlegmonous) in the last month 
of pregnancy, which might possibly act as a predisposing 

| cause of the disease in the case of the child. 

| I am, Sir, yours obediently, 

| Blackheath, July 23th, 1871. J. Harmar Surru, M.R.C.S. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 





THE THREATENED APPROACH OF CHOLERA. 


ConsIDERABLE apprehension has arisen at Drogheda, not 
| altogether groundless, considering the ravages made there 
| from former visitations of this dreaded disease. On Thurs- 

day last the Market Jury brought the subject of the water- 
| supply under the notice of the Mayor, who, after consult- 
ing with the Waterworks Company, declined to move in the 
matter. The following day the Jury again met, and passed 
a resolution to the effect that in their opinion the water 
now supplied by the Drogheda Waterworks Company is 
utterly unfit for buman use, and calculated to creste dis- 
ease. Memorials were also adopted to be forwarded to 
Earl Spencer, the Drogheda guardians, and the magistrates 
| of the district, praying that the most urgent efforts be at 
once adopted for the abatement and removal of a nuisance 
so highly dangerous, not only to consumers of the conta- 
minated water, but to the community at large. The 
majority of towns in Ireland are indeed wretchedly sup- 
lied with pure water. Among others I may mention that of 
ape, situate about a dozen miles from Galway. In this 
village, except bog-water, there is no supply nearer than a 
ring some miles distant, there being no pump or well in 
the village; and there are numerous other towns in Con- 
naught in no better condition. What wonder is it, then, 
| that in an — of cholera or fever the mortality should 
be so ex 





A NEW ANTISEPTIC. 

Dr. Emerson Reynolds, attached to the Laboratory of the 
Royal Dublin Society, has lately suggested the use of the 
sulphite of zine as an antiseptic and deodoriser, and con- 
siders that its power of checking decomposition, and ab- 
sorbing sulphuretted hydrogen and other noxious gases, 
renders it useful as a sanitary agent. It can be 
at a cheap rate by treating the refuse zinc oxide from 
foundries or zinc factories with sulphurous acid in pre- 
sence of water. It is also inodorous, and not liable to rapid 
change. The only matter requiring elucidation is as re- 
gards its poisonous properties, for should it not be harmless 
its use can never be ex to become general, especially 
when deaths from poisonous deodorising preparations have 
of late become so unfortunately frequent. 

HEALTH OF IRELAND. 

From the Report of the Registrar-General for Ireland for 
the first quarter of the year, only issued within the last few 
days, I find that the births registered during that period 
amounted to 41,637, affording an annual ratio of 1 in every 
32-4, or 3:08 cent. of the population by the last Census ; 
and the number of registered deaths to 26,510, being equal 
to an annual ratio of 1 in 510, or 1:96. The Registrar- 
General states that it is but too apparent from the fore- 
going figures that the registration of births and deaths is 
still very imperfect, the annual ratio of births to the esti- 
mated population in England being about 1 in 29 or 30, and 
of deaths 1 in 44 or 45; whilst in Ireland, according to the 

nt return, the ratios are—for births, 1 in 324, and for 

hs, 1 in 51. Now, as the registration of deaths is so de- 

| fective, would it not be a good plan to have a law that no 
body should be buried in this country until a certificate of 
| death had been handed to the officiating minister or 
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officials connected with the place of interment ?—a severe 
penalty being the result of an infringement of this regu- 
lation. The state of the public health during the quarter 
was, with some exceptions, satisfactory. The harsh easterly 
winds proved very fatal to the aged and infirm, and the 
principal mortality was due to pulmonary affections. Small- 
pox made its appearance in about twenty districts, but in 
almost all the cases the infection could be traced to English 
or Scotch sources. 
CHARITABLE BEQUESTS. 

Michael Bernard Mullins, Esq., has bequeathed £1000 to 
the Hospital for Incurables, and £500 to each of the follow- 
ing—viz., Jervis-street, St.Vincent de Paul, Coombe Lying- 
in, and Mater Misericordia Hospitals. Besides these be- 
quests, the remainder of his property he has principally 
= in the hands of trustees for the purpose of estab- 

hing a convalescent home to be erected near Dublin, to 
be connected with the name of the donor. 

Dublin, August 22nd, 1871, 


Medical Hews. 


H.M. Britisu Mepicat Service.—The following is 
a list of gentlemen who competed successfully for appoint- 
ments as Assistant-Surgeons at the competitive examina- 
tion held at the London University on Aug. 9th, 1871:— 








Marks, 
Cottle, E. W. — * om 2060 
Connolly, P. * 4 ens —* 2055 
Wena’ CE nee — —* 
4 ~~ ee 1970 
Paes Ww. — ae ates 1959 
J.D. on ace Seo 1890 
Drury, R. * os * 1885 
Bridges, W. P. oo we ove 1875 
Rogers, J. G. * wi * 1965 
Ash, R. V. 8 eve ¥ 1825 
Grant, W. C. 1782 
Connolly, B. B. 1720 
Barrow, H. J a J 1665 
, F. E. J 1654 


Apornecariss’ Hatt. — The following gentlemen 
paseed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Aug. 17th :— 

Allen, Marcus Henry, Regency-square, Brighton, 
Birch, Rol Lichfield. 
Bonser, John Hanbury, Sutton-in-Ashfield. 
Butler, Francis William, Spring-grove House, Peckham. 
—— Jose tah Alexander, Cumberland-street, Barnsbury. 
=, Millwall, Poplar, 
Henry, D 
On the same * the following gentlemen passed their first 
eg — examination :— 
Thomas James Dixon and Robert Willism Murphy, Guy’s; Robert 
L. Pitts, Middlesex Hospital; Percy Butler Stoney, St. Bartholomew's. 


Tue Lacaze Prize (£400) lately founded at the 








Forpnaw, J. W., LR.C P. Ed, has been appointed Resident Accamchonr 4 

the London’ Hospital, vice G. E. ecisen, M.R.C.S.E., 
Assistant — Officer to the Hampstead Small-pox Hospital. 

Harris, A.G.R., L.R.C.P.L., M.R.CS.E., has been appoin'ed Medical 
Officer and Public Vacei for the Southern District of the Godstone 
Union, vice 8. C. * M. RO.S. E. resigned. 

Macon, H.C., M.B has been appointed Clinical Assistant at the 
West t Hiding of. of — Lunatic Asylum, Wakefield, vice W. W. Dove, 
LR E., a Assistant Medical Officer to the Somer- 
setshire —— 55* 

Maxsox, A. J., M.D., has been — a Visiting Physician to the Banff 
District Lunatic: £ Jum, 

Maruews, G. C. L.R.C.P.Ed, LR.CS1, has been appointed Medical 
Attendant to the Royal Irish Constabula Moate, Co. Westmeath, vice 
J. M. Mathews, 9.0 ay LECS. —— 

Panſsoxs. F.J.C., M.R.C.S.E., has on “lected Medical Officer for the 
Middlezoy District of the —— — Union, vice E. Carse, L.B.C.P.Ed., 
L.P.P. & 8. Glas., resigned 

Parraives, T. B., M.B., has been appointed an Assistant-Physician to the 
Metropolitan Free "Hospital, vice J. G. Dudley, M.D., M.B.C.P.L., ap- 
pointed a Physician. 

Portex, R. H., L.A.H. Dub., L.M., has been appointed Apothecary and 
Accoucheur to the Fever "Hospital and House of Recovery, Cork-street, 
Dublin, vice W. Brown, L.P.P. & 8. Glas., appointed to the Roval Navy. 

Ponsex, J. M., M.D, L.K.Q.C.P.1, has been "appointed a Physician to the 

City of Dublin ‘Hospital, vice 8. M. Hewitt, L.K.Q@.C.P.1, LRCSI. 





Rezp, W. H., M.R.C.8S.E., has been appointed Medical Officer for Ss Merits 
nn wy District of the Taunton Union, vice A. L. Peacock, M.R.C.S. 
res 

— T. L.R.C.P., M.R.C.S.E., has been appointed Medical Officer for 
—— No. 1 of the Holborn’ Union, vice J. E. Gowland, M.D., de- 


Sotomay, C., L.B.C.P.Ed., has been appointed Medical Officer for the Skir- 
laugh District and the —— of the Skirlaugh Unsiov, Yorkshire, 
vice R. V. Ash, M.B., ined, 

Sroxer, W. T., M.D., LkesT. has been appointed a Bem yerb Amd 5 
of Dubiin Hospital, vice Parser, appointed a Physicia 

Warts, G. HL, M. R.CS.E., has been appointed Medical Officer for Distriet 
No. 3 of the Newbu: Union, vice G. Watts, L.S.A-L., deceased. 

— R. L., M.R.C.S.E., has been appointed Medical Officer for District 

2 of the Brixworth Union, Northamptonshire, vice J. C. Pritchard, 
LRCTES, MRCS .E., resigned. 


Births, Barings, md Deaths. 


BIRTHS. 

Hearrprnx.—On the 2ist inst., at Sutton, the wife of W. A. Hearnden, 
M.D., of a daughter. 

Hypx.—On the 2ud ult., * at Poonamaliee, Madras, the wife of J. M. Hyde, 
M.R.CS.E., Staff Surgeon ry of a son. 

Marraxw.—On the 18th * arwick-street, Regent-street, the wife of 
C. M. Matthew, M.B., hter. 

—— —— the 22nd" s at the Central Barracks, Woolwich, the wife 
0 ° y, ofa 

Srautt.—On the 19th inst., at Vale-place, West Kensington, the wife of 
B. E. Spaull, M.B.CS.E, ofason. 








MARRIAGES. 

Bourizr—Smiru.—On the 23rd inst., at St. John’s, —— Wn. ren 
Butler, L.R.C.P.Ed., M.R.C.S.E., LS.A.L., to Harriet Ann, eldest 
daughter of Mr. R. Smith, both of Woolwich.—No Cards. 

Karxsrxk—Haxarp.— On the 22nd inst., at St. Mary's, Traro, Paul Q. 
sate. M. * 8. =a of Torquay, to ‘Clara, elder daughter of Edward 

ea. 
Nortacorr— tine J the 15th inst. at Christ Church, Cl 





Faculty of Medicine of Paris, will be awarded every d 
year to the best work on phthisis and typhoid fever alter- 
nately. The first prize will be given at the end of the 
session of 1871-72. ‘lhe essays must be sent in before the 
Ist of July, 1872, in the ordinary way—namely, sealed 
envelope, with a motto, but no name. 

A new Lapy Docror.—Miss Putnam has just been 
undergoing the very strict examinations for the doctor’s 
degree in Paris, and has passed very creditably. ‘This is 
the second case in the Paris Faculty, the innovation being 
made quietly, whilst elsewhere angry discussions intervene. 





Medial Bpprintmeats 


Barzs, M. M.D., has been appointed Certifying —* * the South- 
Western District under the provisions of the Factories A 

Bovaryes, Dr. H. A., has been appointed Medical ‘Attondant ¢ to the 
ae Cnt ‘onstabuiary, Killala, Co. Mayo, vice C. Neilson, F.R.CS.L, 


SS * M.R.CS.E., has been ** an Hon. Surgeon to the 
Infirmary, Manchester, wae A W. Dumville, F.R.C.S.E. de- 


— 3 W., M.B.C.S.E., has been appointed Assistant Medical Officer 
¢ Devonshire Lunatic ditgeok cad aapianed em poy vice J. W. Burman, 
3. he LR! C.8.Ed., the West Riding of York- 


shire Li —— a —— 
Cuarrton, Dr. appointed a Visiting Physician to the Banff Dis- 





—B2 tie Asylum, 


fford Charles, eldest son of Stafford H. Northcote, * i) hace 
Brixton, to Rosa Annette, fourth daughter of Henry Wilso Esq., of 
Clapham, and Charles-street, St. James’s-square, 8.W. 





DEATHS. 


Axrrrrorrr.—On the 29th of May, at Melbourne, Australia, W. — — 
L.S.A.L., formerly of Princes-street, ——— -square, aged 60. 

Caszy.—On the 21st inst., Thomas C Pum, 35 , of St. Albans, aged 76. 

Day.—On the 9th inst., at Bath, W. M Day, M.B.C.S, Assistant Medical 
Officer, Bristol Lunatic Asylum, 

— the 14th inst., at St. Asaph, R. Mann, M.R.C.S.E., late of Man- 
chester, aged 81, 

Pexxtns.—On the 17th inst., at St. Sidwell’s, Exeter, John Shirley Steele 
Perkins (of aneurism of the abdominal sorta aged 26 

Taomas.—On the Ist of June, cottons, at Collins-street, . East Melbourne, 
Australia, David John Thomas, M.D., F.R.C. rx formerly of Liwre-y- 
Berllan, Carmarthenshire, South Wales, aged 58. 








BOOKS ETC. RECEIVED. 


Mr. Glenn’s Manual of the Laws affecting Medical Men, 
Dr. Williams : Our Eyes, and how to take care of them, 
Hood on Bone-sett 


ting. 
~ Hewlett onthe Baths of Bormio at 
Mr. Watson's Text-books of Science. 
Dr. Mapother on the Lisdoonvarna Spus and Seaside Places of Clare. 
—* Vance on 8, hilitic Epilepsy. 


Mr. Wormell’s Mechanics. 
The Dental Profession. se 


Thoughts, Phil — and Medical. * * 








Tie Lawcer,;] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Ava. 26, 1871. 3809 











5 _ 5 














MEMORANDUM ON HOSPITALS FOR INFECTIOUS 
Tur Medical Department of the Privy Council has issued an important 
“Memorandum on Hospital Accommodation to be given by Local Aatho- 
points out that the 37th section of the Sanitary Act of 1866 gives to local 
authorities the power to provide temporary or district hospitals, and any 
if without proper accommodation, to be removed thither, The Memorandum 
is intended for the assistance of health authorities who have not yet pro- 
to make such provision so as to be prepared for The foll 
recommendations are made :— 
Wages, each village ought to have the means of accommo- 
2* vat ae or at a few hours’ notice, say, four cases of infectious dis- 
a —J— t 
t four-room or six-room cottage, at the disposal ‘of the 
authority, oie —* the pu Or permanent arrangement might be 
receive and nurse, in case of need, patients requiring such accommodation 
Two small 
one. 
a village, sach provision as this has been made by the authority, 
and cases of disease in excess of the — 
ther, but temp —2** ꝓroxision must be made for 
apid ining this further accom- 
may often be to hire other —** cottages; or, in default 
of this, tents or hats may be erected upon adjacent ground. 
— , a6 well as in larger amount, than in vill ; and in towns there 
is greater ? probability that room will be wanted at the same time for two or 
permanent provision to be made in a town, in order to obtain reason- 
ee i ccasous mies aoe diseases, shoald consist of not 
. the man and women of course separately. The 
beds to be supplied must depend upon various cir- 
ance, the hospital provision ought to consist of a permanent building, hav- 
ing around it space for the erection of temporary structures as occa- 
the permanent building equal to somewhat — the average neces- 
ties of the that 2 <A often 


DISEASES. 
tities” for the reception of cases of contagious and epidemic disease. It 
Justice can order any person suffering from a dangerous infectious disease, 
vided proper hospital aceommodation for infectious diseases, but who ought 
As reperds vil. 
two separate room, without req ir al toa 
with trustworthy cottage-holders net having children, to 
villages (if under the same nuisance authority) might 
often be regarded as 
When, in 
ocenur, the sick must 
and the ch 
In towns, datiun for infections diseases is wanted more 
wore infectious which —2 not to be treated in the same ward. 
each pair to receive the sufferers 
—— upon 
cumstances, chiefly upon the size of the town. For a town of any import- 
sion may require. Considerations of ultimate ecouomy make it wise to have 
wanted. 


ge 





i 


FF 





the per- 
thas, at little additional first cost, they will be be 
comes, for the wants of the temporary exten- 
to save great inconvenience and outlay. 

In erecting these hospitals, it is advised that they be made readily acces- 
sible, and placed in open parts; that 2000 cubic feet of ward space be given 
each patient, with 144 square feet of floor for each bed; that the temperature 
of the ward be kept at 60° F. in winter, and the ventilation be good; that 
means be afforded for thoroughly disinfecting all excremental matters, linen, 
and bedding, and for securing absolute cleanliness. 

Additional accommodation should be obtained in emergencies by the use 


of tents or huts erected on dry ground, with good scavenging and sewerage 
ar arma 
As to Dryness of site is, as in the case of tents, of the first im 
ance. —E hat should be trenched round. Its floor should be raised * 
or 8 foot and a half from the earth, so as to permit bape 6 pared 
of air; but. care must be taken to prevent the | nein 
purities beneath the floor. A distance not less than three times the he 
of a hut should intervene between any two huts, and each hat should be 80 
laced as not to interfere with free circulation of air round other huts. In 
uts, as iu permanent baildings for the treatment of infectious diseases, not 
less than 2000 feet cubic space, with 144 square feet of floor, should —— 
to each patient. The ventilation of 454" , is of equal importance wi 
that of permanent —*— buildings. I best secured by the combtaution 
of side-windows wit ing, the latter protected from rain, eud run- 
ning the whole —* * the ridge of the roof. The windows, capable of 
being opened top and bottom, should not be fewer than one to each pair of 
beds, or in Jarge huts one to each bed, nor should be of less size than the 
sash-window in common use for houses. The ventilating opening beneath 
pulleys —— — — te Vie 
80 that openlug to wi can be ¢’ in high 
Double-walled wood huts may have additional 253 by 8 
— of air beneath this oater and inner wall, i ts ts passage into the 
terior of the hut through with vers at the top of 
the inner lining. The roof toate” be covered with ws felt; the 
-. of the felt aie down by strips of wood, not by nails. The hut 
should be warmed b bya re fixed in brick stove-stacks placed in 
tho conten of the teas, the flue being carried through the roo 
We ster sureabhele bor — 
accompanied by several diagrams of proposed temporary buildings for eight 
patients of each sex having the same infectious disease, and also of double- 
cased huts. No mere description will give so good an ides of these buildings 
as these representations. 


it 








ON DISINFECTION. 


Tae following Minute on Disinfection is now being circulated in 


Doors, 
‘belong —8 —— 
which see Si toons tolerate a 





such rooms during the . No disinfection of this kind is thorough if 
a man can live in “he room whilst it is going on, 

“Ww 1 drains can be disinfected by cop- 
peras (sulphate — Carbolic acid can be used with advantage im cora- 
pany with, or \, pot without, co; certain quantity of dis- 

t will disinfect only a certain quantity of fou! matter, and disinfection 
is imperfect till all “ hot” smell or alkaline reaction is abolin For the 
disinfection of a cubic foot of filth half a pound of copp*ras dissolved in a 
couple of quarts of soft water is sufficient. The daily addition by each indi- 
vidual using a privy or watercloset of two-thirds of an ounce of solid — 
to such privy, or one-third of a pint of the above solution to such watercloset, 
will keep it wholesome if any accumulation of filth which it may contain or 
may communicate with has been previously disinfec'ed according to the 
directions given above. Carbolic acid, which need not be chemicaily pure, 
can be used after the addition of copperas till the place smells strongly of 
is. Itshould be used in the flaid state, its combinations with lime and 
maguesia having an alkaline reaction, and being therefore unsuitable for 
the present purpose. It may be diluted by being shaken up with twenty 
times its volume of water, and if poured from a watering-pot with a rose- 
nozzle over the sides of a recently emptied privy or cesspool will do great 
good, Sawdust or sand, strongly imp: with carbolic acid, may be 
used for this purpose. Chioralum (solution of chioride of alaminium of 
sp. gt. 1160) will acidify ordinary sewage and destroy its living organisms 
when added in the proportion of I pert t part to #. It may be expected, therefore, 
to act as a disinfectant. This cannot be said of chlorde uf lime. All water- 
closets and privies should, when epidemics of cholera or typhoid may be 
expecied, be disinfected, whether they be offensive or not. It is well at such 
periods to avoid using avy such conveniences which have not been dis- 
infected, especially if, as at hotels and railway stations, they may have been 
used by persons from infeered leealities. All the conveniences mentioned 
need ventilating as much as living-rooms do. 

“ Body- and bed-clothes should be disinfected either by immersion in 
Burnett's solution (of chloride of zinc), diluted in the proportion of a pint 
to a gallon of water, and kept in a giazed eartheuware vessel, or by pro- 
longed boiling. 

“Woollen clothes may be disinfected in an oven by a temperature of 








250° 
“It is well to burn anything infectious which we cana afford to burn.” 





Hates, Short Couments, and Anstoers ts 
Correspondents, 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday, September 9th. Those 
gentlemen holding official situations connected with Medical 
Institutions in the United Kingdom, who have not yet for- 
warded the necessary information to our Office for publica- 
tion in that Number, are earnestly requested to send it 
without delay. 

Potivtion or Rivers. 

Tas President of the new Local Government Board will not be able to com- 
plain of any narrowness in the scope of his administration. According to 
a reply given by Mr. Bruce last week in Parliament, the subject of river 
pollution will pass into the hands of the new Board, to be dealt with, 
presumably, as part of the great sanitary problem awaiting solution at its 
hands. It is to be hoped that this transfer will not involve delay in the 
adoption of the general measures necessary for putting a stop to the pol- 
lution of rivers aud streams, which in so many parts of the country has 
become a source of widespread mischief. The case of the river Derwent, 
to which a correspondent of The Times the other day drew attention, is 
but the sample ofa very large bulk, as the Reports of the Rivers Pollu- 
tion © i dantly testify. Enough evidence has surely now 
been collected to establish the enormous extent of the evil; aud as the 
Commissioners appear to be satisfied about the natare of the remedies re- 
quired, apother session ought not to be allowed to pass without the adop- 
tion by the Legislature of some course which will protect populations 
against the discharge of sewage and other noxious matters into rivers or 
streams from which their water-supply is obtained. 

Mr. Joan Russell, (Neath.)—We beg to refer our correspondent to Glenn's 
Poor-law Orders, page 205, form 6, &c., where he will obtain all the in- 

formation as to the powers and duties which it is desirable that he should 
know. 


Tus communication of Dr. Lownds shall be inserted next week. 





A Pruuvaertive or Rest. 
To the Editor of Tux Laxcerr. 
Srx,—I beg to inform “A Country Surgeon” that the following will pre- 
vent rust on ali steel articles :—Take equal quantities of strong mercurial 
ointment and ointment, and mix rell in a mortar. ell grease 
iece of flannel, vy bx article, ea. = 3— the — 
then presse on. cue a narrow strip of well-dried demy 
it diagonally round the article if possible. ‘Thia will be an additional 

preventive to the access of damp or air. Leave the handle out, This has 

used for above cay Je and articles so treated rarely or never a 
wg 2 not looked at five or six years. Should they rust, it will be 
the hilt of the blade from the paper from pressure. A little 2 

will take the rust out, but it will leave the mark. It is a capital 

may have to be withdrawn. 

it servan 


Asotazsn Counray Surexoy. 


4 


screw* which 
August 19th, 1871, 
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Tax Scorcn Quarterty Retvay. 

‘Tue Registrar-General of Scotland, in bis last Quarterly Return, draws 
attention to the fuct that the increase of population which the Census 
discovers has been almost entirely limited to the towns, the rural popula- 
tions having generally decreased. This tendency to agglomeration should 
be considered in connexion with the observed effect of the density of 
population on the rate of mortality. Thus, taking the eight registration 
divisions of Scotland, the death-rate is 144 per 1000 in the northern divi- 
sion, where there are 36 persons to a square mile ; and 28°4 per 1000 in the 
south-western division, where there are 441 persons to a square mile. Of 
course, in taking individual towns the effect of density is more or less 
masked by sanitary coudition, site, &c., and it remains yet to be seen how 
much excellence in these matters can do in neutralising the naturally 
unfavourable influeace of density. The mortality in Scotland during the 
June quarter was above the average, the weather in May and June hav- 
ing been most exceptional. It is stated as a remarkable fact that the 
Mortality in May was higher than that in March and April, while in June 
it was higher than in April. There was a period of sudden and excessive 
eold about the 17th of May, whieh appears to have had a most prejudicial 


Hoyts to 4 Youne Paactrrionsx, 

Juvenis is recently qualified, but modestly complains that he “ does not know 
how to make himself agreeable and aeveptabl. as 4 doctor to a respectable, 
intelligent patient,” and wants information as to his conduct and behaviour 
in the sick room. He would find some very valuable suggestions in the 
second chapter of Percival’s “ Medical Ethics,” aud in Miss Nightingcle’s 
book on “ Nursing” ; for every good doctor has the tenderness and some 
of the faculties of a geod nurse. Let our correspondent also reflect ou the 
nature of the service required of him by a patieut. The patient wants in- 
formation, wants it given with definitevess, and yet wilh judgment and 
consideration to his own feelings. He wants sympathy and an apprecia- 
tion of his sufferings. Above all, he wants relief, and the great way of 
making oneself agreeable and acceptable to a patient is to know one’s 
profession, to have perfect acquaintance with disease, aud the means and 
medicines by which it may be most happily and quickly and unobjection- 
ably removed. But some men who know much of disease know nothing of 
human nature and the difference between one person and another. They 
have no power of adapting themselves to different patients, or to the same 
patient in different moods. So important is this quality that men who 





effect on the public health. Small-pox exhibited “the ked 











tendency”; but the Registrar observes that it was kept at bay by the 
great extent to whieh the people in Scotland are protected by vaccination. 
Typhus i din, J in May, but subsequently declined ; enteric 


fever maintained ite position ; diarrh@a was beginning to increase ; five 
deaths from cholera were registered in June, four of them in Glasgow, and 
one in Greenock, and the Registrar warns the authorities to be on their 
guard against an outbreak of the disease. Diphtheria increased greatly in 
Edinburgh, where it caused 3 deaths in April, 11 in May, and 32 in June; 
it was somewhat less fatal in July. 


4M.D., (Mole.)—-The cases shall be inserted if our correspondent will forward 
them. 
PRESCRIBERS AND Drvea@ists. 
To the Editor of Tux Lancet. 


Sre,—As you must be well aware, it is no uncommon thing for people to 
be guided by the advice of their druggist in the choice of a medical man, 
There is no harm in this; for a druggist is probably a better judge of the 
abilities of a doctor than one who is Cagather outside the pale of our pro- 
—22 and, if he do not happen to have a very —22 owe weno for 

rescribers who deal most liberally with the Galenical t may 


Dey ved by his advice. But it and does 
adviser cousiders his own — before those of the Pine odvison and |} 
— which may, | hope, serve to point a 


moral. 

A few weeks since I was consulted by an old friend who was suffering 
from a node on the lower jaw. a et ae on the advice 
of his ee consulted a certain medical = A » gaid he, pro- 
Gucing from hie pocket © email roll of papers,“ the preseriptions he 
gave me.” ey preseriptions embraced—l, a box 7 purgative 32,8 

mixture, ——— quinine ; 3, an alterative mixture, be ing very 
iodide of potassium, and very large ones 
4, a lotion to be applied externally to the periosteal A ey and 41 an eye 
Jotion, The shirt and the frill are somewhat out of Shia phseiek yo 
then you see, Sir, if a druggist sends a ——_~) toa = tin, hysician, be 
naturally expects a quid in return for bis quo, and ia, doubiless, 
solid satisfaction in greeting the quinine, sraparila, aod = oy —— 
and in hearing from the mouth of the patient that the doctor has 
sent him back to him “because it was of the greatest i 
be prepared by a trustworthy man.” 1 hope and believe 
that this case is exceptional, and that “ like the one 
shadowed forth in the above narrative are very rare. | enclose my card, and 
am, Sir, Your obedient servant, 
August, 1871. Sreictty Proressrowat. 





Bartise Meprcat Association, 

We regret that the proof of Professor Lister’s Address in Surgery, delivered 
at Plymouth, did not reach us until Thursday morning, whea it was out 
of our power to make use of it. 

Mr. Hiram Abitt—The person referred to cannot be stepped. He simply 
cannot claim in a court, 

Dr. W.C. Grigg.—The error is in the returns on which we commented. We 
shall revert to the subject. Meantime our correspondent is thanked. 


Dyke vc. THe Str. Pancras Guarpraws: Appuat Funp. 

Dr. Baraunst Woopman begs thankfuliy to acknowledge the receipt of 
the following subscriptions to the Fund now being raised for the purpose 
of carrying 0» the appeal in the above suit, the history and particulars of 
a with a report of the trial, he wili be happy to forward on 
applicat 


Dr. Barnes wr 1 O| De. Little .. .. .. ..428 2 0 
W. M. Baker, Esq., "P.K.CS. 1 1 0 Jas. Luke, Esq., F.R.S. .. 1 1 0 
Dr. Billing -» «- 1 1 ©} De. Morell Mackenzie 220 
F. Gordon Brown, Esq 010 6) C.F. Maunéer, Esq..F. R.CS.2 2 0 
Dr, Audrew Clark 2 2 0 P. B. Pearse, Esq., PROS. 2 2 0 
G. Critchett, Esq, F.RCS. 2 2 0) W. Kivington, Esq. FP.8.C08,1 1 0 
T. B. Curling, Esq., S.... 2 20 kdward Symonds, on 220 

. Herbert Davies 2 2 O| Jus, Teevan, Esq., F.R.C. 3.220 

. Langdon Down 2 2 0} Jas. Watkins, Esq. .2 
Dr. ©. R — 1 1 O| Dr. W. Bathurst Woodman 1 1 0 
Dr. Edman: 22 0/ a. K. a ee — 
P. Gowlland,. Esq., F.R.CS. 1 1 ©! One Behind the Scenes _. 1 1 0 
Dr. Hardwicke ... 1 1 0O| A Hater of Injustice... 110 
J. Hutchinson, Esq,, FRCS.1 1 0/FRCP. ow. ow 6 
Dr. Sener Javksou  ... —3 1 : 





and respectfully requested, and may 
a Hon, Sec., 6, Christo a 
the accomat of the Fuud at 


— forwarded to i De. ata Wo 
Finsbury-square, to 
and Westminster Bank, Tae. 





d patients often d better than those who understand only 
disease. Let our correspondent be hopeful. He knows his profession, 
A little observation of suffering men aud women and children will make 
him considerate and wise. Let him concern himself only about having 
the virtues of a good practitioner, and he is sure to be acceptable both to 
intelligent and unlettered patients. 

We purpose to.give a detailed account of bread-making in our next impres- 
sion. 
“Iystavctions to Vacctwators Unpse Cowrract.” 


To the Editor of Tax Layext. 


Srz,—The publication of these Instructions in your journal by the Lords 
of Her Majesty’s Privy Council being intended practically to guide the 
whole medica! profession, I think the mos: prefoand consideration is re- 
quired on one point before adopting t 
As a vaccinator of forty years’ standing, who is not aware of more than 
5 of his 5000 cases being subsequently attacked with small-pox, | would 
pronounce the Instractions admirable, with one exception, and ‘that is in re- 
ference to the areola, to which Jenner attached 
its to the extent of half an inch on —8 eignih day as 
a sine non to immanity from small- — This well-known characteristic 
sign of perfection in the vaccine vesicle having been relied on for near o 
century, it a a surprising innovation to direct in clause 7: “ Take 
ph on the 7 week aiher wanstuation, of the stage when the vesicles are 
fullt formed and plump, but when there is no perceptible commencement of 
areola.” — — — om the day week afr Pact 








mired areola proper? The genuine Jennerian vesicle must produce it, 

while an artificial blending of varicellar and vaccine lym) or one of them 

variolous partially neutralising and conse- 

quently a modified v without —— resembling the now to 2— 
vaceine vesicle. It is purely ve to assume that 

can equal wito the original vaccine, or can 

erase the universal in the areolar \est ; nor is it expedient that, be- 


cause some vesicles from various extraneous Causes are accompan 
diffuse — the eharaeteristie arevla must be eS with 
for the adoption of a —— conieal, 
vesicle without areola. I notice in tog through the pal — Vaccine in- 
stitutions that, in their selection of lymph, the visitors rey have 
Jenner's picture of a genuine vaccine vesicle ‘indelibly fixed in 
equally avoiding the Scylla and Charybdis of a starved 
areola and an over-inflamed one. 
if the cosialen avo to be catiosty Sine Seen coyaie.cn the Sap. at Semone, 
fiow is the vaccinator to ascertain that ihey have formed — 
The inference surely mast be, under the vew theory, that .he areola is not 
required. Yours truly, 
iverpool, August 14th, 1871. Joun Tartog, M.B.C.S, 
Mr. S. Sneade Brown, (Clifton.)—We entirely agree with our correspondent 
as to the need for such ventilation, the absence of which in Bristol and 
Clifton he so greatly condemns, We would advise him to renew his re- 
presentations, but this time to the Local Government Board. New brooms 
(proverbially) sweep clean. Their immediate employmeut in Bristol is 
urgently required, if this town is to lose iis character of b-ing ove of the 
unhealthiest cities in the kingdom. 
Mr. R. J. Morgan.—We do not intend to publish the case, for the sufficient 
reason that it was not one of cholera. 


Degas. 

To the Editor of Tax Lancer. 

obliged if any of my professional brethren can 
give me any hints which will euable me io get a good night's rest tree from 
what is to me almost a curse, the it of incessantly dreaming. I have 
been a martyr to for years. Directly I gu to sleep, uever mind whe 
ther I lie down tired and exhausted af er a hard day's work, or during a 
slack time of year retire to bed fresh and sirong, | am haunted by « kind of 
nightmare ; my brain seems never at re-t, and "wake in the morning unre- 
treshed, and often languid and exhausted. [he dreams vary; some of them 
pleasant and natural; others disagreeable, painful, sv.wetimes horrible, 
Althvagh I am a married man, they are often atten ved with nocturnal 
emissious. I should add that I have tried ali sorts «f treatment—dining at 
all hours, pt. to bed after taking tea or coffee, or wine anu spirits, or with 
the stomach absolutely empty. Would it be wise to try cniural or a cold 
shower-bath at night? Any suggestious that you: cor-esp»ndents can give 
me I shali be thankful for. Your obedient servant, 

August, 1871. A Dazam Marrrr, 


Srr,—I shall be 
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Sermrce awp Wax. 

I’ Union Médicale of August 10th contains an appeal, signed by Dr. Gar- 
rigou, which does him much credit. On the occasion of the fifth Inter- 
national Congress of and Archwology, to be held at Bologna 
(Italy) on October Ist, the author says: “The learned of France and Ger- 
many will, it is to be hoped, meet at this Congress, notwithstanding the 
differences, foreign to science, which have lately existed. The latter 
should be cultivated by men of all nationalities, provided their views be 
honest and straightforward. Scientific men should remain united ; their 
duty is to show to the people at large that knowledge is the only means 
of securing for man the supremacy in nature of which he boasts. Science 
elevates the soul, and before her all thoughts of revenge or hatred should 
vanish. War, with its blind and wild excesses, destroys the benefits of 
civilisation ; knowledge and mental application will strive to heal the 
wounds which strife engenders, and shall do so until the nations of the 
earth will display sufficient sense and moderation to shun the slavery of 
war. If union is strength, let the learned go hand in hand, instead of 
contending with each other; and let men, freed from ignorance, be pre- 
pared for progress by seeing harmony reign among cultivated minds. 
Italy, the country of learning and of reminiscences of antiquity, invites this 
year all those who cultivate the noblest science—namely, the science of 
man. Let us hasten to the call ; and if the masses of the people are still 
under obligation to lend their aid to the political leaders, let us, men of 
science, go and meet the learned of al! countries, to forget, for a while, in 
the charms of an attractive study, the misfortunes which have befallen 
our country.” 

Tux Nuverexzw Examryrve Bopres. 

A conresronpsnt aske—‘Can ‘L.F.P.S. Glasgow, 1870,’ inform your 

readers what proportion of the candidates had been previously rejected 


Porviaz SvreEer. 
Ws are no believers in the idea that practical surgery may be popularised, 


for the treatment of accidents before medical aid cam be obtained. Some 


have hit upon a more clever way of attracting clients. 

Mr. G. W. Johnston.—We believe our correspondent can obtain the in- 
formation he needs from Messrs, Ferguson, the instrument-makera, of 
Smithfield. 

Mr. Lucas's paper is ia the hands of the printer. 


Tas Peeviurmany Examrwations at THE CoLttece or SuncEons. 
To the Editor of Tas Lanozrt. 

— —⏑ ee Se that the causes of 
the rejection of such a | at the preliminary 
examination shou be iad bts the publi as it Le fy ee 
fact of the June examination exceedi in the number of 


E 

* 
ipl 
90 
—J 





sae 





application, extending over derable time, to enable one 
successfully. It is not an examination that an ~~ nary schoolboy could 
expected to pass without a yt ae mee at least six months. 
are comparatively few boys in private schools 


z 





by other examining boards ?” And adds: “ After he has informed himself 
and your readers on this point, he may not be so proud of his L.F.P.S.” 


Disuvrecrayrs, ayp Onservations ow Mr. Pacur's Lacrvzes on 
Dieszction Porsons. 
To the Editor of Tam Lancer. 

Sre,—Having read Mr. Paget’s interesting lectures on Dissection Poisons 
in your journal for June 10th, my attention was drawn to two important 
points. First, if I correctly understand, Mr, Paget states that the morbid 
Poison penetrated the sound skin. Secondly, he states as follows :—* I 
think they were only local effects of the simple irritant fluids of the body, 
or of the carbolic-acid oi! with which I uselessly, thoagh thorough 
my hands before beginuing my part of the examination.” May a ty infer 
from this tha’ the carholic acid, ven in a dilute state, acted as an irritant 
on the sound skin, and thus facilitated the 


acid 

was dilu‘ed. We know that carbo ie acid is a powerful irritant when ap- 

to the skin; tig et ewe Pm: A ares ip eect: Dmg pen 

———————— — — over 
his face, causing a severe blis er. 

We have, I believe, no evidence to show is 

eas, morbid poisons, though, like 4X, it is an ic; and 

he epidemic of small-pox | did not trust to it for noxious 

eflovi arising from patie 0 On one oceasion, case 

of purpuric* small-pox had occurred im the hospital, the floor of the ward 


Hf 
5 
nt 
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them with I. nitrate of potash, 
pea nae be | be gener ly known that urine is capab of disengaging 
gas from chioride of lime ; — hh tee urine 
with to the quantity of gas eliminated. It is, h i 
disinfecting a sick room by placing a little chloride of lime in the 
ht — and urinals, unless the excrementitious matters require exa- 
ation 
“at may appear almost impossible to inhale so suffocating a gas as chlorine ; 
but I have received a amennt of the ous is the cin gemmen of uy oun 
1 without experienc much inconvenience, owi 2 to the 
noxious matter b ing combined with on eiball, — — but I have 
— observed the white fumes indicative of ammonia by contact with 
orine. 





if 


few drops at a time of hydrochloric acid, and 
room. hen a sufficient quaut:ty of the acid has 
Utilise ths ree due (which is chloride of calcium) by mixing 


the We 

it eae acasian ot So Dane 9 cute cietetess Chane avs 
Se cian anen anak Nc She er care must be taken not to allow 

the acid to be in excess, as it destroy texture. 





out of the lst and 2nd Roche of Hoctié utthens ena pesaige 

intimation, and write out correctly —— — in the time 

engage to solve ten questions in Aigebra out of Colenso or 

in an hour and a half. Before 

confidence by plenty of practice in the * —2 that he is expected 

to answer, and by diligently stadyi nd po Sie. of books from which the 

questions are selected or suggested. A boy will 

not pass in English Grammar who has —— ed from “ Lennie” or 

“Murray” : he must read “ and “ Morell” ; ; nor in Algebra if he bas 

been — with “ Ps and “Barnard Smith” are 

his books. may be said of some of the other subjects. 1 cannot 

be said that the demand fi for the highest quality of knowl 

to the Langkopf and Breitkopf theory with regard to the | * — men- 

tioned ; for the authors I have named are acknowledged to be the highest 

authorities u the subjects connected with their names, and it would be 
to thereon to to demand inferior in quality of its reeraits than 

— ——— for Civil Service, Charch, or Law. 
= am convinced that many failures are owing to misdirected 

and not a few to “ to the chapter of accidents.” | have no doubt 

that Mr. Trimmer could tell you of some who have recklessly presented 

themselves siz times, and bave been rejected as many. Last December I sat 

beside a young man, the son of a metropolitan surgeon, who toid me he had 

been up five or siz times, and I fear, appearances, he would have to 

come * I think this may be indeed called peil-mell, hap-hazard — 

and a fact calculated to lessen the monstrusity of your correspondent’s first 





eens. 
ith regard to the second proposition, I admit that the test is too severe 
for an ordinary schoolboy. But who will say it is too severe for a founda- 
tion on which will depend the condition of medical science in the next 
twenty years? I also admit that the questions in the Chemical paper are 
not elementary ; but I do not consider that Chemistry is a faili —— 
from my own e py — —— mp ae ae eg, ag oe is 
think rd confirmed by t Mr. —— hae 
Lancer, October 8th, Lon, and to which I refer “ A Hospital 
geon and County Magistrate.” I may add that I n-ither had = aa 
eee but had to rely entirely upon my own > 
no remark to make upon the third hypothesis, as it is 
beyond 2 the < knowledge — A Svuccessrvun Cayprpats Last 
August, 187 Decempse, 


To the Editor of Tux Lancet. 


Srra,—Knowing your pages to be open to receive opinions on both sides of 
a question, allow me, as a successful candidate at a recent preliminary ¢ exa- 
mination of the College of Surgeons, where, to quote your own words, “ 
rejections were unusually large,” to say, in answer to “ A Hospital Surgeon 
and County Magistrate,” that the questions, as a rule, were very easy. 

Your correspondent gives three reasons for the rejection of such large 
numbers of candidates, the third of which—viz., unfairness on the part of 
the iners, and capric of the examinations —veems to me “too 
monstrous to be entertained for a moment.” The second, 
tions are too hard for = ey eb Py Fe my own 
yeer ; neither from a hasty gla’ past examination do 
they seem anything but easy ; bat it A Hospi il Sreon ar would uire of 
the examiners, | think he would —— 
first reason to be the right an ae many ee i me up their sons 
ponerse ong bap Saeed ,” aud that many young men do “ take no care in 


ear correspondent's let ee De 


. ly prepared 
take one op‘ioual subject. As the College only requires you 
oqeees, eS Stes Ses Se trast to the chapter ped mod fom | 


“‘A Hospital Surgeon” does not clearly show how, when there are 
toe examinations per aban, a om be thrown back fifteen 


each time rejected ; neither, though he objects t 
on principle, does pce be to * is objection —— * * 
con chosing, Dis —— pot apalhy Pon a the 
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Mr. Frederick Gale writes to us for the purpose of recommending burnt 
alum taken in water as a remedy for cholera, because “ in this state (sic) it 
passes through the alimentary canal, being almost entirely insoluble in hot 
water.” We present this to our readers as one of the “ big gooseberries” 
of the season. 


Professor Rolleston’s communication shall appear next week. It arrived too 
late for insertion in our present number. 


H.—0Our correspondent will find a method of disinfection described in our 
columns this week, 
RevaccrNatron. 
To the Editor of Tax Lancer. 

Sre,—In your article of August 5th on “ Revaccination from Revaccinated 
Persons,” you report as negative experience my assertion that revaccination 
from revaccinated persovs has stood the test of the recent epidemic. Will 

‘ou-allow me a Gaal upace in your journal to say that, for obvious reasons, 
do not feel at liberty to publish the cases upou which I founded my 
. Suffice it to say that, if you desire it, I li be happy to send you, 
Private information, the history of these cases; and when you have read 
them, I think you will agree with me that so strong are they upon the moot 
point as almost to become positive evidence. A much greater authority 
than I can ever pretend to be has declared that perfect vesicles ean be pro- 
duced by revaccination matter; but having, like others among your corre- 
spondents, proved this fact, like them I bow to the powers that be, and use 
infantile lymph, not only because I find it comparatively easy to keep up a 
good supply by means of tubes, but also because we are quite certain of the 
efficacy of this lymph, and therefore we cannot properly imperil the safety of 
the public while the efficacy of revaccination matter is still a subject of ex- 
periment. Yours very truly, 
Winslow, August 7th, 1871. Tomas Newnam, M.D. 


*,* It is not disputed that our correspondent can get perfect vesicles with 
the lymph of revaccination. The question is as to the amount of protec- 
tion afforded by ination with secondary lymph. Do persons revac- 
cinated with such lymph take small-pox in larger numbers than those re- 
vaccinated from infantile lymph? If so, the perfection of vesicles is no 
consolation.—Ep. L. 





Subscriber.—In our opinion, a district medical officer cannot be compelled 
’ without remuneration to inspect and report upon the existence or other- 
wise of a nuisance in his district in virtue of his appointment. We would, 


therefore, advise our correspondent to apply to the guardians for a fee for 
every such certificate. 


Scartativa iw Iwpra. 
To the Editor of Tas Lanozt. 


Sre,—The following case of scarlatina at present under tfeatment in the 
Royal Artillery Hospital, Kirkee, occurring a couple of months after all trace 
of the had disappeared from the station, and without any fresh im- 
portation, shows that the liability to infection is not much lessened by the 
climate of India. 

The patient, Mrs. R——, wife of a gunner, came out from England last 
January in the Euphrates troop-ship. She accompanied the draft which it 
is supposed —— searlatina to Kirkee. Her child being delicate, both 
mother and child were sent to a hill sanitariam on the 12th of April. ‘They 
returned to Kirkee on the 19th of June. On the 29th the mother was ad- 
mitted into the hospital with fever, vomiting, sore-throat, and bright-red 
eruption on face and neck. She had been ill a few days before admisxion, 
but thought it would pass off. The case proved to be genuine searlatina. 

It is remarkable that Mrs, R—— was in the midst of scarlatina on board 
the troop-ship during the voyage from England, and was in Kirkee whilst 
it prevailed during the months of February, March, and part of April, and 
was not attacked ; but after five months’ residence in India, the poison of 
searlatina, latent for two months, took effect on her. It may be fairly 
assumed that she was not exposed to any fresh imported scarlatina poisou. 
No case, as far as l can ascertain, occu at any place near Kirkee, and none 
could have occurred here after the 23th of April without my knowledge. 
Mrs. R—— was the only person of the draft which originally imported the 
disease into Kirkee early last February who was attacked. The climate of 
India does not seem to — the infecting power of searlatiua poison. 

Yours faithfully, 

Kirkee, July 3rd, 1871. Rost. A. Cuarrie, Surgeon, R.A, 
H. A. H.—Soak the clothes, bedding, &c., in carbolic-acid water for forty- 

eight bours, and expose them afterwards in the air for at least a week. 

“There is no royal road for testing the purity of water. Consult Parkes on 
Hygiene. 
Trxcrure or Atozs 1x Dyseyreryr. 
To the Editor of Tun Lancer. 


Srx,—In the edition of “ Pereira’s Manual of Materia Medica” by Dr. F. 
Farre (1865), it is observed at page 201 in reference to aloes: “It is ad- 
Visable to avoid the use of this purgative in hemorrhage from any of the 
pelvic orgavs, in irri'ation of the rectum, &c.” 

During some residence in the United States of America, it was my duty to 
treat many soldiers suffering from acute dysentery brought on by cold aud 
exposure. Many of these cases were very obstinate, and on one occasion 1 
couceived the idea of combining tincture of aloes with opium and rbubarb. 

first case appeared to fited by the combination, and during 
several years I have continued its use with good results. As a general rule, 
those to whom I suggested the treatment objected to it as it is not recom- 
mended in any works on Therapeutics. Since my return to Canada, I have 
dministered this dial agent in many cases of acute dysentery, inde- 
dently of all other except the two ab ive mentioned, and almost 
— with success. discharge of blood and mucus has become 
diminished, and tenesmus, which has in nearly all the cases been very 
severe, has disappeared, 

I should feel thankful if, through the of your journal, one of 
more extensive experience (especially in the treat t of soldiers) would 
express an opinion, One of my confi has employed it upon my es· 
tion with satisfactory results, I do not think it is of the cases ment 
by Watson which get well in spite of the doctor. The dose I use for an 
adult is from eight to ten drops every two or three hours.—I am, &c., 

Qataria, Canada, July 1ith, 1871, M.B.C.S., 

















J. F. B.—There is a very valuable report on the subject by Dr. Thorne Thorne, 
which appeared in a recent Report to Parliament by the Medical 
Officer of the Privy Council, and from which the information required may 
be gleaned, 

Tae Merrrorotitaw Porren Force. 

Ly our annotation of last week the total average daily loss from sickness in 
1870 should have been *4 per cent. less than in 1869, instead of 4 per cent. 

Mr. J. Jacque Boulanger—The Glasgow Medical Journal and the Edén- 
burgh Medical Journal. 





Porsow Re@utatrions WantED. 
To the Editor of Tun Lancet. 

Srr,—Are chemists in London not required to pass an examination as to 
their fitness to compound &c, before being permitted to sell drugs? Tam 
induced to ask the question in the interests of the public from a circum- 
stance which occurred a few days ago. While waiting for the last train 
down at a certain station, one of the ladies of our party was taken so 
ill that I went with her brother to a draught made up for her. Ringing 
the bell of a chemist’s shop near the station, 1 inquired if I could have a 
prescription made up ; and on being answered in the affirmative, I asked for 
paper to write it on. The owner of the shop inquired who | was, aud on 
stating I was an army surgeon, he asked me if I would make it up myself, 
saying that the fact was he devoted himself to the classics, and knew very 
little about medicines ! Taking up a measure, I asked for sp. ammon. arom., 
and he handed me lig. ammon. fort. I asked for something and he 
handed me a bottle of poison, the name of which I forgot in the to 
get back for the train. The last bottle had the name of the article | wanted 
plainly marked on the bottle, and a very small label at the bottom indicated 
the real contents. Ordin: dici and poi were mixed together on 
the same shelf. Had I not carefully looked at and smelt the different articles, 
or had I merely sent the prescription by a non-professional hand, in which 
ease the man would most likely have attempted to make it up himself, 
the yous lady would in ail —* have been dead now, and a jury 
would have given a verdict of “death by inadvertency.” The law cannot 
surely allow a man so utterly incompetent to hold the power of life and 
death in his hands, Yours obediently, 

August, 1871. Aw A 





muy Svreezox. 


Communications, Lurrars, &c., have been received from—Prof. Rolleston, 
Oxford ; Dr. Struthers, Aberdeen ; Mr. Edis ; Mr. E. Johnson ; Mr. Payne; 
Messrs. Masters and Sons; Mr. Male, Lincoln; Mr. Wathen, Fishguard ; 
Mr. Collingwood; Mr. Hodges ; Mr. Evans; Mr. Clarke; Mr. R. Mallow, 
Canterbury ; Mr. Walton ; Mr. Lucas; Mr. Merlin ; Mr. Wilders, Birming- 
ham ; Mr. Creasy ; Mr. A. Roberts; Mr. Williams, Brentford ; Dr. Sargent, 
Launceston ; Mr. Donald; Mr. Capps, Oakhampton ; Mr. Wallis, Liver- 
pool; Mr. Ryland ; Mr. Holden, Liverpool ; Mr. Phillips; Mr. A. B. Curt; 
Mr. Ade; Dr. M‘Rae, Fettercairn ; Mr. Whittle; Dr. Lownds, Egham Hill ; 
Dr. Prestwich, Oldham ; Mr. Cadge; Mr. Watson; Mr. Edwards, Totten- 
ham; Mr. Foster, Clifton; Mr. Owen; Mr. Bayley, Salford; Mr. Porter; 
Mr. Cheever, Hull ; Mr. Karkeek, Traro; Mr. Morgan; Mr. W. Armstrong, 
Harpurley; Mr. Camming; Dr. Pearson; Mr. Eadow; Mr. Holbrook; 
Mr. Cogan; Dr. Watson, Stockton; Mr. Archer; Mr. Boydell ; Mr. Moir; 
Dr. M'Gregor; Mr. Winward; Mr. Johnstone ; Mr. Thomas, Gloucester ; 
Mr. Johnson, Sbiffnal ; Mr. Morris, Wargrave; Mr. Harris, Birmingham ; 
Mr. Coates; Mr. Boulanger; Mr. Hammond, Ipswich; Mr. Harrison, 
Notting-hill; Mr. Peacock; Mr. Robertson, Canterbury; Mr. Cresswell 
Mr. Clay ; Mr. Hopgeod ; Mr. Goodwin ; Mr. Penny ; Mr. Gibbs ; Mr. Leon 
Mr. Wheeler; Mr. Spencer; Mr. Mackay; Mr. Garrett; Mr. Beresford ; 
Mr. Caddy; Mr. Cottle; Mr. Gregory; Mr. Cooper, Wadhurst ; Mr. Lett; 
Dr. Gill; Mr. Power; Mr. Cole; Mr. Hallom; Mr. Renton; Mr. Forrest ; 
Miss Pocklington; Mr. Gale; Mr. G. Simpson; Mr. Brocklehurst ; 
Mr. Rule; Mr. Hardwicke; Mr. Baker; Dr. Stewart, Whitby ; Mr. Mills ; 
W.D.; J.P. B.; M.R.C.S.; Scalpel; H. A. H.; An Old Sabseriber ; 
X. ¥.; Inquirer; H.; An Indian Army Surgeon; W.D.M.; X. Y.2Z.; 
The Director-General of the Army Medical Department; C.S.; Alpha; 
A Country Practitioner; M. D.; Chloral; &c. &e. 

The Times, Devonport Independent, Delhi Gazette, Chester Chronicle, Shield, 
Kingsland Gazette, Barrow Daily Times, West Country Lantern, Dorset 











NOTICE TO SUBSCRIBERS. 
In conformity with the New Regulations of the Post-office authorities, the 
numbers of Taz Lancrr are now issued in an anstitehed form only, The 
terms of Subscription are as follows :— 








Unstampxp. 
One Year ........0:c0seeeeerees 21 10 4| Six Months 26 1 2 
Srampgp (free by post) To awy PART oF Tax Unrtep Krvepom, 
—— — £1 12 6| Six Months.....................20 16 3 
TES. To Ixvia. 
IPE AE SR: VE | 21 14 8| One Year ..............c..08 21 19 0 





Post-office Orders in payment should be addressed to Jonw Crop, 
Tar Lasene-Odlen: 4th, Strent, Leadon, and mate payable to ba Ga he 
Post-office, Charing-cross. 








TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under .........20 4 6{| Forhalfa page ...............€3 12 0 
For every additional line...... 0 © 6 | Fora page6 0 O 

The average number of words in each line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
paaied by a remittance. 








